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A Better Antihypertensive 


... because among all Rauwolfia preparations Rauwiloid 
(alseroxylon) is maximally effective and maximally safe 
. . . because least dosage adjustment is necessary .. . 
because the incidence of depression is less . . . because 
up to 80% of patients with mild labile hypertension and 
many with more severe forms respond to Rauwiloid alone. 


A Better Tranquilizer, too 


. .. because Rauwiloid’s nonsoporific sedative action 
relieves anxiety in a long list of unrelated diseases 
not necessarily associated with hypertension . . . with- 
out masking of symptoms. . . without impairing in- 
tellectual or psychomotor efficiency. 

Dosage: Simply two 2 mg. tablets at bedtime. 


Rauwiloid is recognized as basal 
medication in all grades and types 
of hypertension. In combination with 
more potent agents it proves syner- 
gistic or potentiating, making smaller 
dosage effective and freer from side 
actions. 


Rauwiloid + Veriloid' 


In moderate to severe hypertension 
this single-tablet combination per- 
mits long-term therapy with depend- 
ablystable response. Each tablet con- 
tains 1 mg. Rauwiloid and 3 mg.Veri- 
loid. Initial dose, 1 tablet t.i.d., p.c. 


After full effect one tablet suffices. 


Best first step when more potent drugs are needed 


Rauwiloid + 
Hexamethonium 


In severe, otherwise intractable hy- 
pertension this single-tablet com- 
bination provides smoother, less 
erratic response to hexamethonium. 
Each tablet contains 1 mg. Rauwi- 
loid and 250 mg. hexamethonium 
chloride dihydrate. Initial dose, 14 
tablet q.i.d. 


Riker 


LOS ANGELES 


: 
4 i} 
| 
| 
wee 
4 
= 
* 
= 


eliminate pain...while maintaining muscle relaxation 
and patient cooperation ...in obstetrical delivery 


Saddle block with Heavy Solution Nupercaine, testified safe by hundreds of thousands of successful 
deliveries, fulfills the criteria for ideal obstetrical anesthesia: **1. An anesthetic that is safe for 
both mother and baby. 2. An anesthetic that is easy to administer, and one in which personnel 
can be quickly and easily trained. 3. An anesthetic which alleviates pain of delivery for the 
patient while still inducing complete relaxation for the benefit of the obstetrician.” 


1. Seegar, J.K.B.E., and Devlin, A.J.: Maryland M.J. 5:330 (June) 1956. 


Supplied: 1:400 Nupercaine hydrochloride in 5% dextrose, 2-ml. ampuls, each ml. contain- 
ing 2.5 mg. Nupercaine and 50 mg. dextrose; cartons of 10. 


HEAVY SOLUTION ® 


hydrochloride SUMMIT, N. J. 
(dibucaine hydrochloride with dextrose 5% CIBA) 
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RACYCLINE-PHOSPHATE BUFFERED 


capsule 


Signemycin V—the new name 
multi-spectrum Sigmamyci 
ow buffered for higher 
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um | therapy—higher, faster levels of antibiotic activity 


New added certainty in 
antibiotic therapy — 
particularly for that 

90 per cent of the patient 
population treated at 
home or office where 
susceptibility testing 
may not be practical. 


Signemycin V Capsules provide 
the unsurpassed antimicrobial 
spectrum of tetracycline 
extended and potentiated to 
include even those strains of 
staphylococci and certain other 
pathogens resistant to other — 
antibiotics. The addition of the | 
buffering agent affords higher, _| 
faster antibiotic blood levels | 
following oral administration. | 
| 


Supplied: 
Capsules containing 250 mg. 
(oleandomycin 83 mg., tetracycline 
167 mg.), phosphate buffered. 

Bottles of 16 and 100. *Trademark 


PFIZER LABORATORIES, Brooklyn 6, N, Y. 
Division, Chas. Pfizer & Co. 


World leader in antibiotic development and production 
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Executive 


His determination is vigorous, his methods direct, his persistence unsurpassed. 
His patience is limited, but his charm is limitless. 
His household is efficiently organized to conform to his schedule and comply with his every 
request. This young executive knows what he wants and knows how to get it. 


He is an S-M-A baby. 


® 
Sound Infant Nutrition ©... =f, 


Philadelphia 1, Pa. Concentrated Liquid 
Instant Powder 
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Putting on weight—even a few pounds—can be 
a danger signal. But weight control as well as 
weight reduction requires your patient’s cooper- 
ation. ALTEPOSE can help you, for it makes 
reducing easier. ALTEPOSE contains ‘Propa- 
drine’ to curb appetite, thyroid to release tissue- 
bound water, ‘Delvinal’ to relieve irritability. 


Oo 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CoO., INc., PHILADELPHIA 1, PA. 
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She stays healthier when she stays trim - 

ALTEPOSE 
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Introducing 
Two-dimensional 
treatment 
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mbines Miltown* mah Conjugated Estrogens (equine) for two-dimensional treatment of the menopause 


The menopause 
is a two-dimensional 


CMP-5228-77 


proble 


B 


m e @ e Now for the first time, both manifestations of 


the menopause—psychologic and physiologic— 
can be comprehensively managed with one ther- 
apeutic agent: “Milprem”. 

In the past, many workers who have recom- 
mended estrogen replacement in the menopause ~ 
have also noted the necessity of supplementary 
treatment for the symptoms of climacteric la- 
bile emotionality.1-® Adams, for example, has 
referred specifically to “typical anxiety attacks,” 
and Donovan,® generally, to the characteristic 
over-all “psychologic stress.” 


is a two-dimensional 


heat e The Need For Miltown: The psycho- 


logic manifestations of the menopause are effec- 
tively managed with Miltown. An impressive 
literature in recent years has confirmed Mil- 
town’s clinical value as a proven tranquilizer. 

Selling: “The syndrome in which it [ Miltown } 
is of most value is the so-called anxiety neuro- 
sis, especially when the primary symptom is 
tension.”? 

Borrus: “Miltown proved most effective in 
anxiety and tension states through a lessening 
of tension, reduced irritability and restlessness, 
more restful sleep, and generalized muscle re- 
laxation.”’§ 

The Need For Conjugated Estrogens 
(equine): It is now 15 years since “Milprem’s” 
estrogen replacement component — conjugated 
estrogens (equine) —was reported by Goodall 
as successfully treating “the physical signs of 
the menopause . . .”® Since then a vast bibliog- 
raphy has accumulated. 

Hamblen: “[A] natural estrogen of our 
choice.””2° 

Shorr: “On the basis of cost, freedom from 
side effects or toxic effects and ease of adminis- | 
tration”—an estrogen of choice.!! 


—MILTOWN® + CONJUGATED ESTROGENS (EQUINE) 


—is therefore rational and comprehensive men- 
opausal therapy. 
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Introducing... 
Two-dimensional 


treatment 


MILTOWN® + CONJUGAI 


is two-d 
menopa 


= Because it combines f 
Miltown® for emotional bz 
Conjugated Estrogens (e 
= Because it replaces ha 


= Because one prescript 
psychic and somatic symp 


Bottles of 60 tablets. 
Each tablet contains: 


MILTOWN® (meprobamate, W 
2-methyl-2-n-propyl-1,3-propan 
U.S. Patent No. 2,724,720 

Conjugated Estrogens (equine) 
Licensed under U.S. Patent Ne 


One tablet t.i.d. in 21-day « 
one week rest periods. Sk 
to individual requirement 


1. McLaren, H. C.: The pres 
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Management of the menopau 
on Therapy, vol. 4, edited by 
New York, 1951, pp. 301-321. 
Disorders of nervous functio: 
Medicine, edited by T. R. Ha 
New York, 1954, pp. 227-233. 
Psychologic aspects of the m 
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1,3-propanediol dicarbamate 
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J. Obst. & Gynaec. Brit. Emy 
10. Hamblen, E. C.: Irregul 
bleeding and their treatment 
America, edited by W. O. Th 
Philadelphia, Jan. 1948, 
Management of the menopau 
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+ CONJUGATED ESTROGENS (EQUINE) 


wo-dimensional 
10pausal therapy..§ 


it combines for complementary action 
r emotional balance with 
Estrogens (equine) for hormonal balance 


it replaces half control with full control 


one prescription manages both the 
somatic symptoms 


0 tablets. 
contains: 


meprobamate, Wallace) .......................... 400 mg, 
»ropyl-1,3-propanediol dicarbamate 

lo. 2,724,720 

trogens (equine) ge 
r U.S. Patent No. 2,429,398 


id. in 21-day courses with 
2st periods. Should be adjusted 


il requirements. 


H. C.: The present status of hormone 
e menopause. Practitioner 171 :500, 
Sandes, S. G.: The management of the 
M. J. Australia ]:274, Feb. 20, 1954. 
P.: Management of the climacteric. 
5:348, May 1955. 4. Gold, H.: 

of the menopause, in Cornell Conferences 
vol. 4, edited by H. Gold, Macmillan, 

51, pp. 301-321. 5. Adams, R. D.: 

nervous function, in Principles of Internal 
ited by T. R. Harrison, McGraw-Hill, 

54, pp. 227-233. 6. Donovan, J. C.: 
aspects of the menopause. Obst. 

79, Oct. 1955. 7. Selling, L. S.: A clinical 
own, a new tranquilizing agent. J. Clin. & 
opath. 17:7, March 1956. 8. Borrus, J. C.: 
ct of Miltown (2-methyl-2-n-propyl- 

iol dicarbamate) on psychiatric states. 
1596, April 30, 1955. 9. Goodall, J. R.: 
some post-menopausal complications. 
ynaec. Brit. Emp. 49:660, Dec. 1942. 

, E. C.: Irregularities of uterine 

their treatment, in M. Clin. North 

ted by W. O. Thompson, Saunders, 

, Jan. 1948, pp. 57-72. 11. Shorr, E.: 

of the menopause. Am. J. Med. 10:91, Jan. 1951. 


lected references on request. 


(CE LABORATORIES, New Brunswick, N. J. 
2d and introduced Miltown, the original meprobamate. 


Meti-steroid benefits are potentiated in 


METRETON®* 


\ / METI-STEROID — ANTIHISTAMINE COMPOUND 
2 TABLETS NASAL SPRAY 
; with stress supportive prompt nasal comfort 
vitamin C without jitters or rebound 


ESPECIALLY FOR RESISTANT AND YEAR-ROUND ALLERGIES 


Because edema is unlikely with the tablets and sympathomimetic 
effects are absent with the spray, METRETON Tablets and Nasal Spray 
afford enhanced antiallergic protection in vasomotor rhinitis 

and all hard-to-treat allergic disorders—even in the presence of 
cardiorenal and hepatic insufficiency. 


COMPOSITION AND PACKAGING 


Each METRETON Tablet contains 2.5 mg. prednisone, 2 mg. 
chlorprophenpyridamine maleate and 75 mg. 
ascorbic acid. Bottles of 30 and 100. 


Each cc. of METRETON Nasal Spray contains 2 mg. (0.2%) 
} prednisolone acetate and 3 mg. (0.3%) chlorprophenpyridamine 
gluconate in a nonirritating isotonic vehicle. 


: Plastic squeeze bottle of 15 cc. 


*T.M. 


MT-3-017 
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MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 


throughout pregnancy and the 


Colace 


for the management 


when bowel motility is adequate 


Capsules 


Colace | sy-ur 


Liquid (drops) 


diocty! sodium sulfosuccinate, Mead Johnson 
softens stools without laxative action 


By its surface-active properties, Colace increases the wetting 
efficiency of intestinal water and promotes formation of oil- 
water emulsions. Because it keeps stools soft for easy passage 
without laxative action and without adding bulk, Colace is 
especially valuable in pregnant and postpartum patients. 
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he postpartum period 


nt of constipation 


: when bowel motility is inadequate 


Peri -Colace | 


peristaltic stimulant—stool softener, Mead Johnson 


n softens stools and stimulates peristalsis 


of For synergistic effect, Peri-Colace combines Colace with a new 
- peristaltic stimulant, Peristim (standardized preparation of 


e anthraquinone derivatives from cascara sagrada). Because 
. Colace softens the stool, only a small amount of stimulant is 
» needed for gentle action—usually within 8 to 12 hours. 
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bettering baby care through specialized research 


BABY PRODUCTS DIVISION 
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Meetings held first Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 


President: Rose V. Menendian, M.D., 2400 Morse Ave., 
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Newark. 


Membership Chairman: Ella Coughlan, M.D., 10 Oak- 
wood, Orange. 


FIVE, PORTLAND, OREGON 
President: Miriam Luten, M.D., 308 Taylor St. Bldg., 
(919 Taylor St.) Portland 5. 


Secretary: Dorothy Vinton, M.D., 2455 N.W. Mar- 
shall, Suite 5, Portland 10. 


Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 
President: Aileen Mathiasen-Sciortino, M.D., 6 Hall 
St., Council Bluffs, Iowa. 


Secretary: Louise M, Camel Farrage, M.D., 478 Elm- 
wood, Council Bluffs, Iowa. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Ave., New Orleans. 


TEN, WISCONSIN 


President: Elaine Pedersen, M. D., 6040 W. Lisbon 
Ave., Milwaukee. 

Secretary-Treasurer: Mary Hall, M.D., 4042 N. Wil- 

son Drive, Milwaukee. 
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ELEVEN, SOUTHWESTERN OHIO 


President: Rae Hartman, M.D., 2002 Madison Rd., 
Cincinnati. 


Secretary: Emily Wright, M.D., 421 Burns Ave., Cin- 
cinnati 15. 


Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 


President: Dorothy F. Falkenstein, M.D., 188 E. State 
St., Columbus. 


THIRTEEN, SAN DIEGO, CALIFORNIA 


President: Margaret Siems, M.D., 4747 Mission Blvd., 
San Diego. 


Secretary: Eunice Simmons, M.D., 430 Upas St., San 
Diego. 


Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 


President: Adelaide Romaine, M.D., 35 W. 9th St., 
New York 11. 


Secretary: Margaret S. Tenbrinck, M.D?, 235 E. 22nd 
St., New York 10. 


Membership Chairman: Estelle DeVito, M.D., 301 
E. 21st St., New York 10. 


FIFTEEN, CLEVELAND, OHIO 


President: June Dvorak, M.D., 2235 Overlook Rd., 
Cleveland Heights 60. 


Secretary: Jane McCollough, M.D., 2576 Traymore, 
University Heights 18. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 


President: Virginia E. Washburn, M.D., 4403 Center 
Ave., Pittsburgh 13. 


Secretary: Pauline M. Holland, M.D., Woodville State 
Hospital, Woodville. 


EIGHTEEN, NEW YORK STATE 


President: Anna P. Walsh, M.D., 391 Jersey St., Buf- 
falo 4. 


Secretary: Harriet Hosmer, M.D., 333 Linwood Ave., 
Buffalo 9. 


Membership Chairman: Marguerite P. McCarthy- 
Brough, M.D., 1811 W. Genessee St., Syracuse. 


NINETEEN, IOWA 


President: Ada Dunner, M.D., Bankers Trust Building, 
Des Moines. 

Secretary: Mary Croker, M.D., Manchester. 

Meetings held each April, in conjunction with state 


medical meeting. 
(Continued on page 18) 
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she needs support, too 


during pregnancy and throughout lactation 


NATABEC Kapseals supply vitamins and minerals 


in a carefully ed formula that helps to pro- 
vide nutritiona port for the gravida and tor 
the nursing m r. AS a lietary supplement, 


NATABEC help promote better present and 
future health / ve mother and for her child. 


dosage As a dic supplement during pregnancy and 
throughout lactea more Kapseals daily. Available 
in bottles of 100 a 

2 
PARKE, DAVIS & COMPANY 


DET 32, MICHIGAN 


E 

\ 

a 

— 


} 


With great expectations... 


and on the go For the modern pregnant 
P woman, just 1 to 3 small, easy- 
to-swallow capsules daily— 
according to her individual 
need—provide generous 


amounts of iron, calcium and 


Natalins-PF° 


vitamins to help her meet the 
prenatal phosphorus-free 


ae stress of pregnancy. And 
vitamin-mineral capsules, Mead Johnson 
they’re economical, too—in 


bottles of 100. 


phosphorus-free...generous calcium For some patients, you may 
prefer to prescribe Natalins? 
which contain both calcium 


and phosphorus. 


MEAD JOHNSON 


NAP-364 SYMBOL OF SERVICE IN MEDICINE 
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Name Address Tel. No. Occupation Age 
Eawards, Iva (Mrs. ) 672 Sth Ave- AB 4-4134 Laundry 43 
JCM 48433) 


Ref. by Mrs. Wilson 


Date: 
jronment, nylon bra- Eruption under 


2/4/57 Heavy set, works in hot env 


reasts - folliculitis, 


1 day - erythema, %3 days = eczemat ized 


b 

eruption past week - pruritus, weeping, fissure. Has used 
several 'salves' and arying lotions, caused purning and spread. 
FH-PH: No diabetes, systemic disease 


inframammary 


Dx: Intertrigo, 


Worth Try 


3 
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PRODUCT INFORMATION 


TASHAN CREAM 


SOOTHING, HEALING MULTIVITAMIN SKIN CREAM 


DESCRIPTION: Tashan Cream provides four vitamins to help 
maintain skin health and promote healing. 


Each gram (approx. 1/30 ounce) contains: 
Vitamin A . « «© © © © © 10,000 U.S.P. units 
Vitamin D,. « « «© © © © © 1,000 U.S.P. units 


Vitamin E (d/-alpha-tocopheryl acetate) .... . 5 mg 
in a cosmetically pleasing, vanishing cream type base. 


PROPERTIES: Vitamins A and D help maintain skin health; in- 
hibit keratin formation; promote smoother, softer skin. Vi- 
tamin E is antipruritic; exerts a trophic effect through 
stimulation of skin metabolism. Panthenol is essential for 
integrity of tissue in general, promotes epithelization. 


INDICATIONS: To relieve symptoms and promote healing in skin 
disorders characterized by itching, dryness, fissures, super- 
ficial ulceration, delayed cicatrization, etc., including: 


Eczema Nipple conditioning 
Diaper rash Minor burns 

Prickly heat Contact dermatitis 
Intertrigo, chapping Pruritus ani and vulvae 
Sunburn, windburn Diabetic skin disorders 
Decubitus ulcers Excoriation 


DOSAGE: Apply a thin layer of Tashan Cream and rub in gently, 
three or more times daily. 


PACKAGES: 1 ounce tubes. 
Tashan® 


Hoffmann-La Roche Inc ° Nutley ° New Jersey 
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The first complete, 
Z=—~, authoritative report 
on modern women 
in medicine 


Dr. Esther Pohl Lovejoy, 


President of the American Medical Women’s Association (1932-33) 


WOMEN DOCTORS OF THE WORLD 


\ | Y, Zz Great names and great stories of noted women doctors of 
“All. yesterday and today fill the pages of Dr. Lovejoy’s carefully 
( documented book. She takes the reader to 54 countries, graphi- 
f Vi cally: describing the invaluable and selfless contributions of 
, f Y women to the science and practice of medicine. 
SS 


This handsome book is profusely illustrated with portraits 
of renowned women doctors and photographs of medical women 
in action. 

In Women Doctors of the World you will meet Lydia Folger 
Fowler, the Blackwells, Sophia Jex-Blake, and other pioneers 
who fought for woman’s right to heal the sick... Dr. James 
(Miranda?) Barry who, disguised as a man, served in the 


British Army Medical Corps for over 50 years... Valerie Andre, 
| who reached the sick and wounded during the Indo-China Con- 
H flict by helicopter and parachute...and many other noted 


medical women. 

Esther Pohl Lovejoy, M.D., LL.D., D.P.H. (Hon.), is her- 
self one of the pioneer women doctors. She has maintained 
private practice in Portland, Oregon, and was the first woman 
to head Portland’s Health Department. During World War I, 
she worked with the American Red Cross both in France and 
in the United States. Since 1919, she has served as director of 
the American Women’s Hospitals, an international service of 
the American Medical Women’s Association. She is the author 
of The House of the Good Neighbor, Certain Samaritans, and 

f Women Physicians and Surgeons. 


THE MACMILLAN COMPANY, Box JAMWA I 
60 Fifth Avenue, New York 11, N. Y. 


| 
Send for | Please send me.......... copy(ies) of WOMEN DOCTORS | 
your co | OF THE WORLD by Esther Pohl Lovejoy, M.D. I under-_ | 
PY | stand that if I do not wish to keep the book, I may return | 
today! | it within 10 days, with no charge or obligation. Otherwise, | 
} you will bill me for $5.95, plus a small mailing charge. | 
| If remittance is enclosed, publisher pays the delivery charge. | 
O Bill me (0 Payment enclosed | 
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American Medical Women’s Association, Inc. 


BRANCH OFFICERS, 1956-1957—(Continued) 


TWENTY (BLACKWELL), DETROIT 
MICHIGAN 


President: Katheryn L. O’Connor, M.D., 14301 Grand 
River Ave., Detroit 27. 
Secretary: Dorothy D’Sena, M.D., 22470 Nona, West 


Dearborn. 
Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 


President: Juyne M. Tayson, M.D., 5414 N. Figueroa 
St., Los Angeles 12. 

Secretary: Ethel M. Hamilton, M.)’., 5740 York Blvd., 
Los Angeles 42. 


Membership Chairman: Elizabeth Mason-Hohl, M.D., 
1234 Vermont Ave., Hollywood. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on‘ call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 


President: Helen E. di Silvestro, M.D., 6362 Drexel 
Rd., Philadelphia 31. 


Secretary: Joan H. Buchanan, M.D., Watersmeet, Glen 
Mills. 


Membership Chairman: Lucy A. La Salvia, M.D., 
3001 W. Queen Lane, Philadelphia 29. 


Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Della G. Drips, M.D., Oronoco. 


Secretary: Nellie N. Barsness, M.D., 540 Lowry Medi- 
cal Arts Bldg., St. Paul. 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Dorothy Jaeger-Lee, M.D., 3825 Wieuca 
Rd., N.E., Atlanta 5. 
Secretary: Marguerite Louisa Candler, M.D., 3092 
Argonne Drive, N.E., Atlanta 5. 


Membership Chairman: Edna Porth, M.D., 31390 
Maple Drive, N.E., Atlanta 5. 


Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 
President: Mary C. Thompson, M.D., 450 Sutter St., 
San Francisco 8. 


Secretary: Joan Davidson, M.D., 2107 Van Ness Ave., 
San Francisco. 


THIRTY-ONE, MISSISSIPPI 
President: Eva L. Meloan, M.D., 964 N. State St., 
Jackson. 


Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
St., Jackson. 


THIRTY-TWO, WESTERN NORTH CAROLINA 


President: Ethel Brownsberger, M.D., 75 Henderson- 
ville Rd., Biltmore. 

Secretary: Louise Galloway, M.D., 25 Arthur Rd., 

W. Asheville. 


THIRTY-THREE, FLORIDA 
President: Mary C. Patras, M.D., 8340 N.E. Second 
Ave., Miami 38. 


Secretary: Minerva Gordon, M.D., 541 Lincoln Rd., 
Miami Beach. 


THIRTY-FOUR, ARKANSAS 
President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 


Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Alice Reinhardt, M.D., Santorio Insula, Rio 
Piedros. 


Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce, 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 


President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 


Secretary: Dorothy McDonald, M.D., da Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 
President: Phyllis Leibly, M.D., 4530 51st St., N.E., 
Seattle. 


Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 
President: Primitiva D. Demandante, M.D., 1322 Ava- 
lon Blvd., Wilmington. 


Secretary: Margaret Wright, M.D., 4562 Linden Ave., 
Long Beach. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 
President: Esther Silveus, M.D., 62 Bay State Rd., 
Boston. 


Secretary: Mary-Phyllis Wentworth, M.D., 501 Beacon 
St., Boston. 


Membership Chairman: Mary C. Shannon, M.D., 334 
Highland St., Worcester. 


FORTY, DALLAS, TEXAS 


President: Harriet Nora Rogers, M.D., Courthouse, 
Dallas. 
Secretary: Mary Agnes Hopkins, M.D., 1035 Medical 
Arts Bldg., Dallas. 
(Continued on page 22) 


Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, N.Y. 
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they know what they like 


you know what they need for comprehensive vitamin protection 


delicious orange-flavored teaspoon dosage 
of 10 nutritionally significant vitamins 


assured stability, including B,. 

« non-sticky, free flowing 

«no refrigeration required 

* pouring lip bottles of 4, 8 and 16 oz. 


small easy-to-swallow capsules of 10 nutri- 
tionally significant vitamins 


potency assured 

- inviting red color 

- store anywhere 

- bottles of 30 and 100 


These three Deca Family Products have the same basic formulation and the same 
standard of comprehensive protection. The basic family name Deca is easy to 
remember and simplifies specification during the vital first decade. 


25757 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 


# 

a 

| 

19 


specifically for reduction of overweight 


PRELUDIN 


(brand of phenmetrazine hydrochloride) 


**,..a highly effective and safe appetite suppressant...” 


Based on clinical reports, PRELUDIN produces more than twice the weight loss 
achieved by patients receiving a placebo.? It is singularly free of tendency to 
produce serious side actions, as well as stimulation.'* PReLuDIN imparts a 
feeling of well-being that encourages the patient to cooperate willingly in 
treatment.'3 


The reduced incidence of side actions with PRELuDIN makes losing weight more 
comfortable for the average patient, facilitates treatment of the complicated 
case and frequently permits its use where other anorexiants are not tolerated.? 


Recommended Dosage: One tablet two to three times daily one hour before 
meals. Occasionally smaller dosage suffices. On theoretical grounds, PRELUDIN 
should not be given to patients with severe hypertension, thyrotoxicosis or 
acute coronary disease. 


(1) Holt, J. O. S., Jr: Dallas Med. J. 42:497, 1956.42)-Geluin, £..P_; McGavock, T. H., and Kenigsberg, S.: 
Am. J. Digest. Dis. 1:155, 1956. (3) Natenshon, A. t.: Am. Pract. & Digest Treat. 7: 1456, 1956. 


Pre.uoin® (brand of ph ine hydrochloride). Scored, square, pink tablets of 25 mg. Under license from 
C. H. Boehringer Sohn, Ingelheim. 
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THE PHARMACEUTICAL 
INDUSTRY 


Not much thought is given by doctors today about 
their relations with the pharmaceutical industry. . - . 
However, . . . this industry could not exist without help 
from the doctors, and doctors would be hard put to 
practice modern medicine were it not for the industry. 


We must all realize that pharmaceutical companies 
exist only because someone has invested his money in an 
enterprise which he hopes will return him a reasonable 
profit on his investment. Hence, as physicians, let us be 
intelligent enough to realize that if a pharmaceutical 
company does not profit by its activities, it will eventu- 
ally become bankrupt and have to close shop. So let’s not 
complain about the industry making money. Let us also 
realize that research and development of new products 
is a costly matter today. 


I have said that doctors need the industry and the 
industry needs doctors. Let’s look at some examples of 
co-operation between doctors and the industry. During 
the past thirty-five years we have witnessed a continuing 
flow of mutual effort between the industry and doctors 
in the development of therapeutically helpful, even life- 
saving compounds. Physicians and scientists took their 
initial findings relative to insulin, liver, certain of the 
vitamins, estrogens and androgens, the first three anti- 
biotics, certain steroids and corticoids, plasma and the 
plasma expanders, polio vaccine, typhus vaccine, and 
other interesting products to the industry for develop- 
ment, refinement, and production. The scientists of the 
industry, on the other hand, have come to physicians 
with the antihistamines, beginning with ephedrine, cer- 
tain vitamins, certain of the early steroids, many 
hormones, the major sulfonamides, purified digitalis 
bodies, many of the antibotics, antimalarial agents, 
DDT, the most recent corticoids, the “tranquilizers,” 
antidiuretic agents, and other useful products, asking 
for their co-operation in the pharmacological testing and 
clinical development of these products. In addition, the 
industry as a whole has taken advantage of every new 
development to bring the finished product to the doctor 
in a form which makes it easiest for him to use, It seems 
to me that if the question is raised “Who done it?” the 
only realistic answer is, “The doctor and the pharmaceu- 
tical industry working hand in hand.” 


Another facet of the industry’s activities, to which 
too little thought is given, is the sums of money which 
it gives every year in the form of grants-in-aid to doctors 
for scientifiic work. No one knows exactly how much, but 
a good guess would be that the ten major companies, be- 
tween them, give more than two million dollars a year, 
much of it unrestricted, for such purposes. At four per- 
cent, that sum represents the income from a fifty-million 
dollar endowment. In addition, the industry spends mil- 
lions of dollars a year for intramural research looking 
for products which will help our sick patients. So when 
we think of the industry, I think we should realize that 
we have a proprietary interest in its activities and to- 
gether with it, do everything to promote the best interests 
of American medicine.—Perrin H. 


(Reprinted from Resident Physician, October, 1956.) 


ANY KIND 


by ship 


SICKNESS 


for trips without trouble 


¢. . . efficacy of treatment is raised 
from an average of 62 per cent when 
symptoms of motion sickness are 
present to about 90 per cent when 
Dramamine is taken prophylactically.99 


Lederer, L. G., and Kidera, G. J.: Passenger 
Comfort in Commercial Air Travel with 
Reference to Motion Sickness, Internat. 
Rec. Med. 167:661 (Dec.) 1954. ; 


{or dramotic results 
Dramamine 


Brand of Dimenhydrinate 


t by tra 
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American Medical Women’s Association, Inc. 
BRANCH OFFICERS, 1956-1957 


(Continued) 
FORTY-ONE, SOUTHEAST VIRGINIA FORTY-FOUR, MARICOPA, PHOENIX, 
President: Hertha Riese, M.D., Route 2, Box 397, ARESOMA 
Glen Allen. President: Zdenka Hurianek, M.D., 4115 N. 10th, 
Phoenix. 
Secretary: Maysville Owens Page, M.D., 2904 Rugby Secretary: Helen Davis, M.D., 3337 E. Mitchell Drive, 
Rd., Richmond. “ San Antonio. 


FORTY-FIVE, TUCSON, ARIZONA 


FORTY-TWO, HOUSTON, TEXAS 
President: Virginia C. Van Meter, M.D., Old Pueblo 


President: Ethel E. Erickson, M.D., 2044 Dryden Rd., Club, Tucson. 

Houston. 
Secretary: Marga H. Sinclair, M.D., 3707 Ingold, FORTY-SIX, UTAH _ 

Houston. President: Camilla Anderson, M.D., 239 Virginia St., 

Salt Lake City. 
FORTY-THREE, THE ALAMO, FORTY-SEVEN, COLORADO 
SAN ANTONIO, TEXAS President: Mildred Doster, M.D., 1015 Colorado Blvd., 

President: Mary Mitchell Henry, M.D., 601 Medical Denver 6. 


Arts Bldg., San Antonio. . FORTY-EIGHT, 


Secretary: Ione Huntington, M.D., 647 New Moore NORTHWEST INDIANA 

Bldg., San Antonio. President: Eleanore A. Walters, M.D., 602 Broadway, 
Membership Chairman: Pearl Zink, M.D., 615 Medi- Gary. 

cal Arts Bldg., San Antonio. Secretary: Ellen K. Cohen, M.D., Hebron. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1790 Broadway New York 19, N.Y. 


APPLICATION FOR JUNIOR MEMBERSHIP 


Address (Present) 


Address (Permanent) 


(Please check address to which the JournaL and AMWA correspondence are to be mailed.) 


Year of graduation..... 


Place of expected internship 


Date and place of birth 
Junior membership does not require payment of dues. 
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Youngsters really go for the taste-true orange flavor of 
ACHROMYCIN V Syrup. But this new syrup offers more than 
“ip-service” to your junior patients. It provides the new 
benefits of RAPID-ACTING, phosphate-buffered ACHROMYCIN V— 


a fa s * er- accelerated absorption in the gastrointestinal tract 
earlier, higher peaks of concentration in body tissue and fluid 
- quicker control of a wide variety of infections 
acting 
unsurpassed true broad-spectrum action 
minimal side effects 
Oral 


well-tolerated by patients of all ages 


f orm ACHROMYCIN V SYRUP: aqueous, ready-to-use, freely 
miscible. 125 mg. tetracycline per 5 cc. teaspoonful 
phosphate-buffered. 


DOSAGE: 6-7 mg. per lb. of body weight per day. 


*Reg. U. S. Pat. Off. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK E Lederte) 


23 


4 


DEAR DOCTOR: 


Here’s why no other 
kind of laxative 


is gentler, yet so fast act 


SAL HEPATICA® is gentle 


It creates a gentle moist bulk, drawing water 
into the intestine by osmotic action, thus 
exerting a soft, gentle pressure initiating the 
proper intestinal response—the very mech- 
anism which produces normal elimination. 


It contains no harsh chemical irritants to 
stimulate intestinal overactivity—the condi- 
tion that often causes griping and cramping. 


SAL HEPATICA is fast acting 


Sat HEpatica gives prompt relief from con- 
stipation. When taken one-half hour before 
breakfast, your patients will get relief usu- 
ally within the hour. 


Or when taken one-half hour before supper, 
it will provide relief by bedtime. It will not 
interfere with work or sleep. 


Sav Hepatica, because it is antacid, helps 
relieve the hyperacidity which so frequently 
accompanies constipation—and its antacid 
action speeds it into the intestine. 


tte 


A GENTLE, SPEEDY 
Antacid Laxative ia 


Sal 


ERVESCENT Satine 


MYERS CO 
NY. 


SAL HEPATICA has a sound pharmacologic basis. 
It is both effervescent and antacid. 


“The emptying time of the stomach is actually shortened by 
reducing the gastric acidity.”? 


“Effervescent mixtures decrease the emptying time of the 

stomach.’’? 
1. The Physiological Basis of Medical Practice. 1945, p. 486. 
2. New England J. Med. 235: 80 (July 18) 1946. 


Bristol-Myers Co. + 19 West 50 Street * New York 20, N. Y. 


rid 
> 
| 
epalica 
APERIENT 
ae 
CATHARTIC 
24 


The leading symptom is: Would you 
prefer to receive only that pharmaceutical 
product information which you request? 
Presuming that you might, we’re offering 
a method for you to control your mail. 

Currently, we’re sending no regular 
mailings for product promotion. But, of 
course, the information is available. Simply 
write on your R blank the names of the 
Massengill products you’re interested in, 
and mail it to us. Forthright, we'll for- 
ward the literature. 

Just to remind you, over the page we’ve 
listed a number of the leading Massengill 
pharmaceutical products. Please write to 
us, if you want more information about 
any of them. 


THE 
S. E. MASSENGILL 
COMPANY 


Bristol, Tennessee 


please turn the page 


q 


THE S. E. MASSENGILL COMPANY 


Bristol, Tennessee 


Obedrin" To help the overweight patient establish 
correct eating patterns. 


Homagenets" The only solid homogenized vitamins. 
Three formulas: prenatal, pediatric, and therapeutic. 


a Livitamin” The preferred hematinic, with peptonized 
iron. 


Salcort® Cortisone-salicylate therapy, without undesir- 
able side reactions. 


Massengill® Powder The non-irritating douche which 
enjoys unusual patient acceptance. 


Aminodrox” Wider usefulness for aminophylline. De- 
pendable, convenient oral therapy. 


Write directly to _ 
| 
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Vaginal Suppositories 


—soft and pliant as a tampon—white, odorless, non-staining—the suppositories 
bring new ease and new effectiveness to treatment of vaginitis. 


SUPPLIED: BOXES OF 10 


ELIMINATE SMEAR EXAMINATIONS* 


Milibis vaginal suppositories are effective in trichomonad, 
Candida (monilia) as well as mixed and bacterial 
infections—thus laboratory identification of the offending 
organism is unnecessary. 


THERAPEUTIC REGIMEN IS SHORT AND SIMPLE 

A total of only 10 suppositories (one inserted every other night) 
has given a remarkable rate of cure of over 90 per cent 

in two large series of cases. Milibis vaginal suppositories are 
easily inserted high into the vagina and form a tenacious 

film which coats the cervix and rugae, killing pathogens on 
contact. Non-staining, well tolerated. 


*Except when gonorrheal infection is suspected. 


) LABORATORIES *New York I8, N.Y. 


Milibis (brand of glycobiarsol), trademark reg. U.S. Pat. Off. 
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New Effectiveness 


How about treating your family to 
a better chance against cancer ? 


You give your family the best of everything . . . 
all-day outings in the car, maybe a movie after, and 
then a soda to top it all off. There’s really nothing 
you wouldn’t do to make your family happy. 

And if you could help make them safe . . . safe 
against cancer, you’d do that too, wouldn’t you? 
And fast. Well, you can help. The American Cancer 
Society needs your dollars right now. It needs them 
for research, which is making important gains 
against the killer. For education, which gives every- 


® 


one life-saving facts about cancer. For service, which 
aids and comforts the stricken. 

Don’t skip the treats that make life pleasant for 
the family. But don’t skip the chance to strike back 
at a disease that threatens them. Match the cost of 
that next outing with a check to the American 
Cancer Society. That’s the most worth-while treat 
you could give! Send your check to “Cancer” in 
care of your local Post Office today. 
AMERICAN CANCER SOCIETY 
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Pops, like the 
Doctor said how 
about real apples 


TRUST BEECH-NUT...CAR 


EFULEST BABY FEEDERS IN THE WORLD 


Real apples 
coming up, Junior - 
natural taste , 
natural vitamins 
in Beech-Nut 
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UNIVERSITY OF ALABAMA 
President: Maude Dieseker, 800 S. 20th St., Bir- 
mingham. 
Secretary: Betty Jean McBride, 800 S. 20th St., 
Birmingham. 
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GANTRISIN CREAM 
‘Roche’ 
reduces both discharge 


and unpleasant odors 
due to secondary 
infections... promotes 


smoother recovery. 


The white vanishing cream 
base of Gantrisin Cream 
is readily acceptable to 


the most fastidious patient. 
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Twin benefits in peptic 


ELORINE CHLORIDE 


(Tricyclamol Chloride, Lilly) 


ulcer therapy 


Reduces gastric acidity and gastro- 
intestinal motility 


‘Elorine Chloride’ effectively decreases gastric secretion 

and reduces motility of the gastro-intestinal tract (but not 

of the esophagus). Thus, it is especially valuable in peptic 

i 1 

ulcer therapy. In one of a study! of 
to the patient's tolerance. anticholinergic agents, ‘Elorine Sulfate’* was shown to 
In peptic ulcer, the aver- reduce gastric acidity to pH 4.5 or higher in all sixteen 
age adult dose ranges from patients. This reduction was maintained from thirty to 
100 to 250 mg. three or four ‘ 
times daily. more than 270 minutes, and in nine of the sixteen patients 
‘Elorine Chloride’ is now it lasted longer than three hours. 


available in pulvules of 50 1. Sun, D. C. H., and Shay, H.: A.M.A. Arch. Int. Med., 97:442, 1956. 
and 100 mg. *Elorine Sulfate’ (Tricyclamol Sulfate, Lilly) 


LILLY AND COMPANY -« INDIANAPOLIS 6, INDIANA, U.S.A. 
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The Effect of Radiation on Human Heredity 


Ivor S. Eve, M.B., M.R.C.P. 


HE GENETIC EFFECT OF RADIATION is a 

subject of particular interest to doctors, 

who are still the largest users of radiation 
at the present time . By radiation in this connec- 
tion is meant what the physicists call ionizing 
radiation, that is, x-radiation, or the alpha, beta, 
and gamma rays emitted by radium or by the 
newer artificially produced radioactive isotopes. 
Also covered by this definition are the neutrons 
generated along with other more conventional ra- 
diation in atomic reactors. 

In spite of the fact that the time we are living 
in is often called the atomic age, the important 
radiation from the point of view of genetics is still 
that produced by medical x-ray machines. In the 
National Academy of Sciences report on The Bio- 
logical Effects of Atomic Radiation, it is esti- 
mated that in the United States each person re- 
ceives from this source “on the average, a total 
accumulated dose to the gonads which is about 
3 roentgens of x-radiation during a 30-year period. 
OF course, some persons get none at all; others 
may get a good deal more.” This is compared 
with a dose of about 4.3 r. per 30 years from nat- 
ural background radiation to which humanity 
has been subjected all through evolution. The fig- 
ure of about 0-1 r. per 30 years from nuclear 
weapon testing given in the same report should 
also be added for comparison. An asssessment 
over a 30 year period is convenient genetically as 


Dr. Eve is Medical Officer in charge of 
questions dealing with atomic energy and 


health, WHO, Geneva, Switzerland. 
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30 years is the approximate average age of the 
parents when all children are born: of course, the 
postreproductive part of life can be neglected when 
dealing with genetic effects. 

Muller in 1927 discovered that roentgen rays 
will produce mutations in animals, that is, the 
appearance of new characters that may be inher- 
ited as recessives, dominants, sex-linked recessives, 
and so forth. Ever since then, an increasing amount 
of work on different organisms, but particularly 
the fruit fly and more recently the mouse, has 
confirmed this effect for a variety of different 
ionizing radiations. It is, of course, important to 
remember that straightforward dominantly inher- 
ited mutations are relatively rarely produced by 
radiation and that recessive mutations will not 
show themselves until a child has inherited the 
same mutation from both father and mother; there- 
fore, such a mutation may not become apparent 
for many generations, 

It should be pointed out that, although the 


genetic effect of radiation has been shown con- 


clusively in animals, it has never been unequivocally . 


demonstrated in man. The risk is therefore to pop- 
ulations as a whole rather than to irradiated indi- 
viduals, and relevant radiation protection regula- 
tions, including those of existing atomic energy or- 
ganizations, take account of this aspect of the 
problem. It must also be remembered that sponta- 
neous mutations take place quite independently 


of artificial radiation and provide part of the mech-.- 


anism of evolution. It may be, however, that-even 
carriers of recessive characters are slightly affected 
in regard to general fitness, as appears to be the case 
in fruit flies. In addition, genetic effects, unlike 
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some somatic effects of radiation such as radiation 
sickness, are thought to occur to some extent at 
even the lowest levels of radiation. It must be re- 
membered also that besides radiation there are 
other known causes of mutation, for instance, cer- 
tain chemicals such as nitrogen mustard. 

While the genetic effect of radiation is by no 
means the only important health problem of ra- 
diation, it is an issue of the greatest interest and, 
moreover, one on which a great deal more needs 
to be learned before assessment can be made of its 
effects in terms of actual amounts of genetic dis- 
ease as doctors know it. Besides further badly 
needed research on animals there is much need for 
additional investigation of inheritance in man him- 
self. In these circumstances WHO brought to- 
gether at Copenhagen last August an international 
group of 20 geneticists and members of other re- 
lated disciplines to discuss the research problems 
connected with the effect of radiation on human 
heredity. This meeting was arranged to follow 
immediately after the First International Congress 
on Human Genetics, also held at Copenhagen. 
Much of the report is of a highly technical nature 
concerned with future research;* however, I have 
culled some extracts of more general interest from 
the report and these follow. 


REPORT OF THE WHO STUDY GROUP 


INtRopuCTION. Man’s most precious trust is his 
genetic heritage upon which must depend the health 
and orderly development of future generations. The 
Group is of the opinion that the well-being of de- 
scendants of the present generation is threatened by 
developments in the use of nuclear energy and 
sources of radiation. Both of these developments 
are inevitable and they should contribute much 
to man’s social and cultural development. It would 
seem, therefore, that some risk must be accepted, 
but if the dangers are to be minimized every pos- 
sible step must be taken to reduce the exposure 
of man and to understand the effects of exposure. 
Only in the light of more knowledge can de- 
cisions be taken to define more accurately the 
maximum amount of exposure which may be ac- 
cepted by individuals and populations without risk 
of serious harm. 

Radiation has been demonstrated to be one of the 
agents that produces mutation in a wide range of 


*This report, together with some papers contrib- 
uted by certain members of the group, is shortly to be 
published by WHO under the title “Effect of Radia- 
tion on Human Heredity” and will be on sale through 
WHO sales agents (in the United States, the Columbia 
University Press, New York). 
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organisms from bacteria to mammals. The Group is 
agreed that additional mutation produced in man 
will be harmful to individuals and to their descend- 
ants, While there may be inherent and environ- 
mental mechanisms that modify the impact of these 
mutations over periods of many generations, the 
effectiveness of such mechanisms in man is not 
known. In essence then, all man-made radiation 
must be regarded as harmful to man from the 
genetic point of view. 

In recent years, considerable quantitative knowl- 
edge has been accumulated on the basic mecha- 
nisms of genetics. There are strong grounds for be- 
lieving that most genetic effects are very closely 
additive, so that a small amount of radiation re- 
ceived by each of a large number of individuals 
can do an appreciable amount of damage to the 
population as a whole. There are, however, many 
gaps in knowledge, particularly concerning these 
effects in man. These gaps will only be closed after 
a great expansion of general and ad hoc research 
in genetics and other fields of biology. 

Natural and Man-Made Sources of Ioniz- 
ing Radiation. The present sources of ionizing 
radiations of interest for the treatment of prob- 
lems related to the genetic effects in man include 


the following: 


Natural Sources 
1. Cosmic radiation 
2. Naturally occurring amounts of radium, 
thorium, and potassium in the earth crust 
3. Content of natural radioactive elements in 
living tissues 
Man-Made Sources 
4. Radioactive material and technical arrange- 
ments producing ionizing radiation (such 
as x-ray tubes and other particle acceler- 
ators, nuclear reactors, etc.), used in edu- 
cation, science, medicine, industry, and 
commerce 
5. Sources used by the population for other 
purposes than those mentioned in 4. (radio- 
active luminous compounds on watches and 
on other articles for common use, television 
sets, etc.), although such sources are much 
less significant than those mentioned in 4. 
and 6. (it is important, however, that their 
existence be recognized) 
6. Artificial radioactive elements distributed 
by man in nature 
Importance of Recording Radiation Exposure in 
Individuals and Populations. From a genetic point 
of view the total accumulated dose is the impor- 
tant one, and for this reason the measurement of 
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exposure to ionizing radiations is an essential pre- 
liminary to attempts to relate dosage received to 
effects in man. For such measurements to be useful, 
the information must be recorded systematically. 
Unless the information is available in the form 
of the dose received by individuals, records of ex- 
posure would be unsuitable for many purposes 
and therefore a system of registration is essential. 
The effect of recording would almost certainly 
be to cut down the exposures given in medical diag- 
nosis and treatment, since it would impress radiol- 
ogists and technicians with the magnitude of such 
exposures, In one hospital where such recording 
was started there has been a 30 per cent reduction 
in the total exposure of the staff. Doubtless a sim- 
ilar system of recording in diagnostic practice 
would reduce the exposure to the patients. This in 
itself would be a sufficient justification for intro- 
ducing the procedure. It seems likely that the 
two national reports (The Biological Effects of 
Atomic Radiation, National Academy of Sciences, 
National Research Council, 1956 and The Hazards 
to Man of Nuclear and Allied Radiations, Medical 
Research Council, London, His Majesty’s Station- 
ery Office 1956) will already have done much 
to overcome the hesitation to record the dose on 
the part of those who would be concerned in 
making such records but that a recommendation 
from this Group would also be helpful. 

The Group is conscious that the adoption of 
any system of recording dosage will give rise to 
difficulties because it will increase the burden of 
work of radiologists and their staffs. Neverthe- 
less, it feels that the importance of these pro- 
cedures is such, and is so well recognized by ra- 
diologists, that both those in charge of radiologic 
departments and other physicians who use roent- 
gen rays will be co-operative. 

Whatever system is adopted it should take into 
account three desirable requirements: (1) that the 
individual will not, through lack of information, 
accumulate excessive exposure; (2) that informa- 
tion becomes available as to how much exposure 
to the gonads is received at each age in individ- 
uals and on an average per head of population; 
and (3) that it should be possible to recognize the 
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amount of exposure received by the parents of a 
given child, (Eventually, the information would 
be available for several generations.) This infor- 
mation is particularly valuable for purposes of ge- 
netic analysis. 

The Group suspects that exposures in some indus- 
tries and in scientific work are unnecessarily high. 
Exposures from these sources should be recorded 
in such a way that the dosage teceived can be re- 
lated in individuals and populations to that re- 
ceived from other sources. 

It seems unlikely that all countries would favor 
or indeed would be able to introduce the same 
standards of registration. Although it is expected 
that recommendations on mechanisms of recording 
will shortly be available from the International 
Commission on Radiological Protection, there 
should not be any delay in improving the standard 
of recording of exposures. 

Whatever procedures of recording and registra- 
tion are adopted, they will entail a large expendi- 
ture of money and effort. The need, however, is 
urgent. Further, the present is the appropriate 
time to initiate such procedures, since the intro- 
duction of atomic energy for industrial use and 
the extension of the use of radiation tools in biol- 
ogy and medicine make it possible to start with 
such procedures at an early stage of a period of 
rapid development. 

Research, Additions to the understanding of the 
effects of radiation in man come from a very 
wide field of research. It is impossible to forecast 
what work in biology or genetics will contribute 
information relative to the problems, Accordingly, 
the Group is strongly of the opinion not only that 
as much experimental work as possible should be 
done on radiation effects on suitable organisms, 
and such controlled observation studies as are 
offered in man, but that there should be an intensi- 
fication of all human and experimental genetic re- 
search. The Group feels that there should be the 


closest possible collaboration between those work- 


ing in the experimental and human fields: their 


work is complementary. Each should be stimulating 
the other’s research projects. 
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Malaria Eradication As a World Program 


E. B. Weeks, L.R.C.P. & S., D.T.M., D.P.H. 


Is ErapicaTION THE 
AccEPTABLE GOAL? 


EFERENCES TO A DISEASE that was almost 
certainly malaria are to be found in the 
earliest human records, and fossil remains 


suggest that it may well have been plaguing man 
since prehistoric times. It has gone on plaguing 
him ever since, and, today, even though the front 
lines of the distribution of the disease have been 
considerably contracted within the last 80 years, 
over 40 per cent of the world’s population live 
in areas where, states Russell,’ “malaria is still, or 
has been within recent years, endemic.” Here, then, 
is a disease that has been present in the world for 
longer than we know and that still affects a very 
large section of the human race. However, nearly 
40 per cent of those at risk from the disease are 
already being protected from it, and this percentage 
is increasing yearly. Moreover, let it be remem- 
bered that comparatively little large-scale control 
work was carried out prior to the introduction of 
residual insecticides some 12 years ago. Why, then, 
should we be dissatisfied with the results obtained, 
and why should the drum of eradication be beaten 
so urgently in certain quarters, and not least by 
WHO? 

The first answer to this question lies in the eco- 
nomic field. Endemic malaria costs any country 
many times what it would cost to eliminate it. It 
has been said that no country can afford to retain 
malaria. There is probably no other single disease 
that has caused so much economic and social re- 
tardation. It retards development of resources, 
which demographic pressure makes a vital neces- 
sity, for it frequently holds sway in the parts of a 
country that are richest in agricultural potential 
and mineral wealth, Evidence of the economic ben- 
efit that may accrue from eradication of malaria 
can be drawn from countries in almost all parts 
of the world. In Ceylon it has recently been cal- 
culated that during the 10 year period of 1947 


Dr. Weeks is in the Malaria Section, WHO. 
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through 1956 (Viswanathan ~) malaria has cost 
the country a total of 144 million rupees (30 
million dollars ) in terms of lost wages and 
reduced output. Now that the disease has been 
successfully controlled, with the possibility of erad- 
ication within sight, large land development 
schemes have been undertaken in the dry zone 
where malaria was hyperendemic. In Mexico the 
loss caused by malaria on the basis of mortality 
and morbidity in the period of 1949 through 1953 
has been estimated as the equivalent of 175 million 
American dollars per year, whereas the annual 
cost of the new five year program for malaria erad- 
ication is foreseen at 4 million, 180 thousand Amer- 
ican dollars. Many other examples could be given. 
But, while it is true that the el'mination of ma- 
laria represents an investment that can show enor- 
mous profits, it is also often true that the capital 
needed for the investment is not available. Can 
we, therefore, not be satisfied with the investment 
of smaller amounts and the more gradual realiza- 
tion of the goal? 

Residual insecticides, on which the present large- 
scale attack on malaria is based, have indeed proved 
to be powerful weapons. But, if the attack has to 
continue for an indefinitely long period, the weap- 
ons must be ones that time will not blunt, It is 
here that we find our first disappointment and 
disillusionment, for there are now places where 
these weapons are no longer as effective as they 
were a few years ago. Vector anophelines in some 
areas have become res‘stant to the insecticides in 
present use, namely those of the chlorinated hydro- 
carbon group. This resistance is fortunately con- 
fined so far to certain vectors in certain localit'es, 
and in most cases it has made its appearance only 
after the insecticides have been in use for a num- 
ber of years, It is, therefore, clearly wise coun- 
sel to use these presently powerful weapons in such 
a way that the objective may be reached quickly, 
and while the weapons are still effective. 

While the phenomenon of resistance thus pro- 
vides a strong technical stimulus toward eradica- 
tion, the economic incentive remains as the pri- 
mary argument in its favor. Though it may be true 
that in many countries burdened with malaria re- 
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sources may not be adequate for the required in- 
vestment, it is equally true that the adverse effects 
of malaria in a particular country are seldom 
confined within its borders, for a retarded econ- 
omy anywhere inevitably affects world progress. 
There is, however, no doubt that world resources 
can quite well provide for the investment that will 
be for the eventual benefit of all. These resources 
need to be mobilized on an international plane, a 
function that has been undertaken by WHO. 


How Can ErapicaTION BE ACHIEVED? 


Having accepted the premise that the eradication 
of malaria is not only a desirable but a necessary 
goal, the next question that must be answered is: 
“How can it be achieved?” Experience in the last 
10 years in many countries in the world has shown 
that the use of chlorinated hydrocarbon insecti- 
cides as a residual spray applied to the inner walls 
of houses in a malarious area can so reduce the 
expectation of life of the adult vector anophelines 
that the transmission of malaria is interrupted. 
Where this is so, and where this measure can be 
applied effectively over a sufficiently large area 
and maintained for a period of three or four 
years, the vast majority of malaria infections in 
the human population will die out without further 
treatment. 

It is, of course, essential that the coverage be 
complete and that all fresh infections be prevented. 
In these circumstances there will be left nothing 
more than a few small foci of infection at the end 
of the three or four year residual spraying cam- 
paign. Such foci can be dealt with by chemothera- 
peutic measures, and an organization charged with 
the active search for and treatment of every malaria 
case occurring in the country must be set up during 
the last year of the spraying campaign. This organ- 
ization, which is sometimes referred to as a sur- 
veillance organization, should remain in active op- 
eration for three years after spraying has stopped. 
After that period the regular public health serv- 
ices of the country will be able to maintain the 
malaria-free state. These are the recommendations 
contained in the Sixth Report of the WHO Ex- 
pert Committee on Malaria. 

Such a program of eradication appears to be 
very straightforward and simple, and in many coun- 
tries, provided the material and technical resources 
are available, and provided the administration and 
organization are efficient, this simple pattern can, 
in fact, be followed. The program must, however, 
be based on sound preliminary epidemiologic and 
entomologic data, and a sharp lookout must be 
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kept throughout the course of the program for the 
occurrence of any anomalies. It is undoubtedly 
true that in many countries the difficulties concern- 
ing a malaria eradication program are administra- 
tive and organizational rather than technical, How- 
ever, when we speak of world-wide malaria erad- 
ication, we cannot overlook that intensely malar- 
ious part of the world situated between the Trop- 
ics in the continent of Africa; here, technical difh- 
culties seem to abound, so much so that this area 
has so far had to be excluded from world plans. 
It is an area where the intensity of transmission of 
malaria is probably greater than anywhere else in 
the world, and control thus demands a correspond- 
ingly greater efficiency of method. 

The technical difficulties present in tropical 
Africa involve the vector anophelines, the habits 
of the human population, and the nature of the 
houses in which the latter dwell. The main vector 
species to be found throughout this area is Anoph- 
eles gambiae, one of the most efficient vectors 
known, which breeds freely and bites men and 
animals, both inside and outside man-made struc- 
tures. The African population has a great tendency 
to travel long distances by routes often difficuit to 
control, and thus they move freely between con- 
trolled and uncontrolled areas, With regard to 
the nature of human habitations, these are for the 
most part constructed of mud walls, and the Af- 
rican mud is frequently highly sorbent. This last 
term may need some explanation. 


Sorption, as it relates to residual insecticides, 
connotes a phenomenon whereby insecticide resi- 
dues deposited on a wall surface disappear from 
the surface into the substance of the wall, some- 
times within a matter of a few days after applica- 
tion. The mechanism is a physicochemical one that 
affects in a similar degree all the chlorinated hy- 
drocarbon insecticides in the form in which they 
are at present used. The solution to the problem 
may be found in the production of formulations 
that resist the process of sorption, and considerable 


progress has already been made in this direction - 


in connection with at least one of the common re- 
sidual insecticides, Another of these, benzene hexa- 
chloride, which is a volatile substance, can have 
its residual effect enhanced by the sorption phe- 
nomenon in that, while the insecticide deposit is 
absorbed into the substance of the wall, the lethal 
insecticide may continue to be volatilized and thus 


continue to have a lethal effect on mosquitoes rest- - 


ing on the surface. However, benzene hexachloride, 
because of its volatility, has to be applied at more 
frequent intervals than such insecticides as DDT 
and dieldrin, and so the enhanced effect due to 
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sorption is largely outweighed in practice by the 
additional cost of frequent applications. 

Therefore, although technical problems in Africa 
are considerable, they are not by any means insur- 
mountable. There is a pressing need for energetic 
research work on a pilot project basis, and this is 
now going on. Thus there is reason to hope that 
before many more years malaria control programs 
in Africa will take their place alongside of others 
in being reorientated toward eradication of the 
disease, 

Countries in some other parts of the world pose 
problems of a different nature due to the very 
size of the task, and here it may be necessary to 
tackle the job by stages and consolidate gains as 
the program proceeds. 


WHEN Can Wortp-Wwe ErapicaTION 
Be Envisacep? 


Following the resolution of the Eighth World 
Health Assembly (1955) on malaria eradication, 
great progress has been made toward this goal in 
many parts of the world. There are already 10 
countries or territories where eradication has prac- 
tically been achieved. These include Antigua, 
Chile, Corsica, Cyprus, French Guiana, Italy, Mar- 
tinique, Mauritius, Puerto Rico, and the United 
States. In 15 others, namely Argentina, British 
Guiana, Ceylon, Greece, Guadeloupe, Lebanon, 
Canal Zone of Panama. Réunion, Romania, Swazi- 
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land, Taiwan, Thailand, Tobago, Union of Soviet 
Socialist Republics, and Venezuela, eradication pro- 
grams are at a considerably advanced stage. Eradi- 
cation has been initiated in the following 31 coun- 
tries: Afghanistan, Albania, Bolivia, Brazil, Bul- 
garia, Burma, Colombia, Costa Rica, Dominican 
Republic, Ecuador, Grenada, Guatemala, Haiti, 
Honduras, British Honduras, Iran, Iraq, Jamaica, 
Mexico, Nicaragua, Panama, Peru, Paraguay, Phil- 
ippines, Santa Lucia, El Salvador, Surinam, Syria, 
Trinidad, Turkey, and Yugoslavia; in 7 other 
countries—Cambodia, Egypt, India, Israel, Jor- 
dan, Laos, and Vietnam—the eradication pro- 
gram is in the planning phase. 

In many countries the program covers a period 
of five to seven years from start to finish. In oth- 
ers where, as has been mentioned before, an ap- 
proach by stages has to be followed, that period of 
time may be considerably extended, perhaps up to 
15 or even 20 years. The world-wide eradication of 
malaria is thus technically possible within the fore- 
seeable future. As programs progress in more and 
more countries, the momentum will be increased, 
and it will be in the interests of the whole to assist 


those that tend to lag behind. 
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The Fight Against 


Nonvenereal T'reponematoses in Africa 


F, S. da Cruz Ferreira, M.D., D.T.M. 


HE WHO, INTERESTED IN MASS CAMPAIGNS 
against treponematoses all over the world, 
has given a great deal of help during re- 
cent years to the fight against treponematoses car- 
ried out by public health administrations with 
international assistance (WHO and UNICEF). 

Africa is considered the greatest continental 
reservoir of nonvenereal treponematoses, including 
principally yaws and, to a lesser extent, endemic 
syphilis, known by different names according to 
different territories. In Africa the yaws cam- 
paigns started during 1953, and at the end of 
1956 more than 6.5 million people had been ex- 
amined and over 4 million treated. The countries 
where these campaigns are being carried out are: 
Bechuanaland (endemic syphilis), Ghana, Liberia, 
Nigeria, Sierre Leone, Southern Cameroons (un- 
der British trusteeship), and Togoland (under 
French trusteeship). It is to be noted that yaws 
campaigns in Ghana, Sierra Leone, and Togoland 
were only started during 1956 and that campaigns 
in several territories of French West Africa were 
only begun in 1957. 

Yaws is considered an important publ'c health 
problem by the health administrations because, al- 
though it is not a killing disease, it is very wide- 
spread and is responsible for mutilation, disfigure- 
ment, crippling, and incapacity for work. This 


Dr. Ferreira is Regional Advisor of the 
WHO Regional Office for Africa. He was 
formerly the WHO project leader of the 


yaws control projects in Liberia and Nigeria. 
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“Never praise the beauty of a child until he 
has had yaws.” (Ishan proverb, Nigeria). 


point should be emphasized, as yaws is mainly 
prevalent in African rural areas where people’s 
activities are devoted to agriculture on a large 
scale. 

In the past the prevalence of yaws was much 
higher than nowadays and the destructive lesions 
were seen more frequently, With the development 
of medical facilities throughout the continent, a 
reduction in the prevalence of yaws was manifested, 
which became noticeable after the implementation 
of systematic yaws campaigns. 

Prevalence is observed when three main factors 
are coincident: the presence of treponema reser- 
voir (patients with infectious lesions), favorable 
conditions for transmission, and susceptible com- 
munities (rural areas in which there is a low stand- 
ard of life, hygiene, and economics). Yaws is thus 
linked with certain environmental conditions and 
the degree of culture of the people. In Africa yaws 
is endemic in rural areas of the intertropical re- 
gion mainly between 20°N. and 20°S., with a rain- 
fall of above 600 mm. per year. 

As far as is known, transmission is usually by 


contact. Yaws attacks all races, both sexes, and, ° 


above all, the younger groups of the population. 
About 70 per cent of the new cases of yaws have 
been in children under the age of puberty. Roughly, 
about 50 per cent of patients with yaws have pain- 
ful late lesions, or palmar and plantar lesions, with 
inability for work; less than 10 per cent have late 
destructive lesions with apparent deformations. 


Knowledge of the course of the disease has . 


given useful information for the establishment of 
adequate control measures. The natural course of 
yaws can be summarized as follows: After an incu- 
bation period of about two to four weeks the 
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Fig. 1 (A) Liberian boy disfigured by yaws lesions. (B) Same boy after treatment. 


initial lesion appears and generally is followed 
within a period of three to six weeks by other early 
lesions of several types. These lesions are infec- 
tious and can heal within three to six months with- 
out leaving scars. A latent period follows, which 
may last several years; the person either remains 
free of yaws or several types of late lesions appear. 
These late lesions are ordinarily destructive and 
leave evident scars or deformations. There are two 
periods of latency: the early (for four to five years 
after the infection) and the late. The former has 
an important epidemiologic significance because in- 
fectious relapses occur principally within the first 
two years and are a new source of infection in the 
community. During mass campaigns a simple classi- 
fication of lesions has been recommended. Roughly 
the population is divided into two main groups: 
persons with clinical yaws (infectious, hyperkera- 
totic, and late) and persons without yaws (latent 
cases and contacts) . 

Experience in Africa has emphasized the main 
difficulties in yaws campaigns, principally in the 
administration and organization of the programs in 
certain rapidly developing territories, It is recog- 
nized that the ideal implementation of a program 
sometimes is not in accordance with relative pos- 
sibilities in the field, where usually a great deal 
of effort is necessary to carry out comparatively 
little. In addition to the technical details many 
other measures should be considered before the 
beginning of the mass campaigns: an appropriate 
budget, the extensive propaganda for work among 
the rural population, and the professional training 
of auxiliary personnel who will work in the field 
with adequate supervision. The technical objectives 


in the yaws campaign can be envisaged under two 
aspects: the immediate or the mass campaign itself, 
comprising the initial treatment survey and the 
resurveys, and the long-range objectives or the 
postcampaign activities, comprising the consolida- 
tion of the achievements of the mass campaigns 
and the health strategy to strengthen the local 
rural health services, 

The basic techniques for effective control of the 
technical and economic aspects of yaws have been 
recommended by WHO in accordance with expe- 
rience obtained in several countries. They can be 
summarized in the three following steps: (1) pre- 
vious analysis of the problem, (2) achievement of 
a proper mass campaign, and (3) postcampaign 
activities, 

The knowledge of the prevalence of yaws in a 
given country is necessary before any action is un- 
dertaken. For this reason, preliminary spot sur- 
veys to determine what the prevalence of yaws is 
likely to be are essential in planning the cam- 
paign properly. Clinical and serologic sample sur- 
veys can be the object of the pilot projects before 
mass campaigns, or projects may be undertaken in 
selected areas during the campaigns for evaluation 
of the results of treatment. However, it must be 
said that in some territories it has been very difh- 
cult to get blood specimens from the people at 
regular intervals. 

A proper mass campaign should include exam- 
ination of the total population of the areas of 
operation. Previous experience has shown that mass 
campaigns are a failure when a proper coverage 
of the population is not made. Treatment should 
be given not only to those with yaws but also to 
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NONVENEREAL TREPONEMATOSES 


Fig. 2. A typical case of secondary yaws in Liberian 
boy. 


contacts and to latent cases. The aim of the treat- 
mnt with “public health dosages” is mainly to 
interrupt the transmission of yaws, eliminating 
infection and preventing reinfection and relapses. 
An adequate method of periodic resurveys should 
be carried out throughout the areas already cov- 
ered by the initial treatment survey. The date on 
which resurveys are carried out, and their frequen- 
cy, will be dependent on several factors (mainly 
the percentage of attendances and the treatment 
policy adopted during the previous surveys). For 
practical purposes it has been accepted that they 
should be carried out at intervals of 6 to 12 
months. The drug used in the present campaigns 
is procaine benzyl penicillin in oil with 2 per 
cent aluminum monostearate (PAM), containing 
300,000 units per cubic centimeter. Dosages are in- 
dicated in table I. Policies of treatment adopted 


TABLE I. 
Dosage of PAM Used in Campaigns 


Age Dose, Unit/Cc. 


Active Cases Inactive and Latent 

Cases and Contacts 

Water 600,000/2cc. 300,000/ 
1.2 million/4 cc. 690,000/2 cc. 
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TABLE II 
Treatment Policy in Mass Campaigns 


Endemic Type % Treatment 


Hyperendemic.Over 10 Total mass treatment: all 
active cases plus the rest 
of population (as latent 
cases and contacts). 

Mesoendemic. .5-10 Juvenile mass treatment: 
all active cases plus con- 
tacts of infectious cases 
and all children under 
age of puberty. 

Hypoendemic..Under5 Selective mass treat- 
ment: all active cases 
plus direct and obvious 
contacts of infectious 
cases. 


can be seen in table II. As the campaigns are un- 
dertaken in large areas, sometimes these treatment 
policies have to be uniform. For several reasons 
the majority is in favor of total mass treatment. 
In regard to postcampaign activities, consolida- 
tion of achievements after the initial treatment 
surveys and after necessary resurveys is estab- 
lished through the full use of the existing medical 
facilities, especially of the rural health centers, 
with an adequate framework of satellite dispensa- 
ries set up at strategic points. It has been proved 
that without postcampaign organization there will 
be a recurrence of the disease in the treated areas. 
The national personnel employed in the previous 
campaign should be integrated into the staff of 
these centers, and they become the itinerant sani- 
tary personnel, supervised by senior staff members 


Fig. 3. A line of small children as they approach 
the examiner. 
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TABLE III 
Number Treated in Mass Campaigns 


Population (in Millions) 


Country Seen Treated 
Southern Cameroons ........ 0.08 - 0.06 


who co-ordinate all the work in the area. They 
have been trained in knowledge of yaws and sim- 
ple public health measures and are an asset to the 
rural health services after additional training in any 
other campaign against the local endemic diseases. 

With the methods described, the first phase 
of the yaws programs in the WHO African re- 
gion has been carried out. In some territories post- 
campaign activities have already been established 
through the rural health centers or have been 
planned and will be set up in the near future; 
however, the general establishment of the consol- 
idation techniques on a sound basis will take time. 
Results of the national nonvenereal treponema- 


toses campaigns at the end of 1956, with inter- 
national assistance by WHO and UNICEF, are 
shown in table III. 

The program of yaws control in African rural 
areas cannot disregard the improvement of the 
environmental conditions and the social develop- 
ment of the people. The improvement of com- 
munications in the endemic areas (to speed the 
moving of the teams and to facilitate further con- 
tacts between the people and the existing medical 
centers) and general measures of public health 
and sanitation (including the provision of water 
supplies) should be envisaged and should be grad- 
ually improved wherever possible. 

Since yaws is found mainly among rural popu- 
lations living in unsanitary conditions and at a 
low subsistence level, the complete success of a 
campaign will demand a co-ordination of effort 
from all departments connected with the welfare 
of the people. Health education and the social 
progress of the people will create the necessary 
atmosphere ensuring the full co-operation of the 
community. The success of any health program on 
a large scale is a problem in which the good will 
and the responsibility of the community cannot be 
put aside. The eradication of yaws in Africa can 
be foreseen with confidence when these long-range 
objectives will meet solution. 
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The First Public Health College and Training 


Center in Ethiopia: Gondar College 


Aly Tewfik Shousha, M.D. 


HE HISTORICAL ISOLATION of Ethiopia, 

which has endured until very recent times, 

has left virgin, from the medical point of 
view, a country that is as large as Texas and 
Oklahoma combined, sparsely populated with 
about 12 million people. 

The Amharic Christian, Moslem, and pagan 
population lead a rural, tribal life, practicing sub- 
sistence level agriculture, which produces about 
$50 per capita a year. Elementary education began, 
for all practical purposes, in 1941, and the first 
pupils matriculated in 1946. The medical edu- 
cation experts have plunged in with a will, fas- 
cinated by the statistics, or lack of them. There are 
five recently graduated Ethiopian doctors in the 
country; there is no medical school, of course. 
Clinical practice is entirely in the hands of for- 
eigners, and a rough estimate indicates that it will 
be some 50 years before enough Ethiopian doctors 
can be trained, by any methods whatever, to staff 
the necessary health services. 

On the basis of preliminary investigation it was 
decided that quick action was necessary in addi- 
tion to serious long-term planning. 

Reliable vital statistics and census figures were 
not generally available and reporting of com- 
municable diseases was not developed, but treat- 
ment records at hospitals and clinics indicated that 
malaria and other fevers, dysenteries, typhus, re- 
lapsing fever, parasitic diseases, venereal diseases, 
and leprosy, and others resulting from bad sanita- 
tion, were among the most common diseases, while 
a high infant mortality was revealed by some 
studies. 

Thus it appeared that most of the prevalent 
illnesses could be easily dealt with, However, there 


Dr. Shousha is the Regional Director of 
the WHO Eastern Mediterranean Regional 
Office. 
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was a serious lack of candidates to undertake 
advanced training, since the relatively few second- 
ary school graduates were in great demand for 
responsible and lucrative posts; moreover, the wild 
beauty of outlying districts offered little attraction 
for highly trained people even if they did exist, 
and there was little money to pay for rural health 
services, which certainly would have to be organ- 
ized and maintained by the state. 

The various international and Ethiopian ad- 
visers who studied the situation concluded that 
extensive use of partially qualified personnel, par- 
ticularly in medicine, nursing, and sanitation, rep- 
resented the only practical method for obtaining 
the large number of people to staff the required 
health services, In the meantime, professional med- 
ical education would not be neglected. The WHO, 
soon after the establishment of the Eastern Med- 
iterranean Regional Office in 1949, embarked on a 
program of sending secondary school graduates 
abroad to attend medical schools, as one of its long- 
range aims. The government has planned a medical 
school, and a WHO consultant will go to Ethio- 
pia within months to advise on first steps. 

The immediate problem was illustrated by fig- 
ures quoted by the body, soon after it was consti- 
tuted in 1947, that later became the Medical Edu- 
cation Board of the Ministry of Health. Around 
5,000 was given as the number of trained auxil- 
iary personnel needed to staff the existing hos- 
pitals (45 with 3,380 beds) and their outpatient 


departments and clinics (82), and to provide sim-. ° 


ple medical and sanitation service, 

Accordingly, the Eastern Mediterranean Region- 
al Office of WHO decided to suggest the estab- 
lishment of a training college for various types of 
auxiliary health personnel, following the example 
of the Sudan and other countries where simplified 
training schemes had been evolved. A U.S. gov- 


ernment adviser, sent to Ethiopia about this time... 


concurred in this recommendation and suggested 
that Point IV participate. The Point IV mission 
in Ethiopia quickly went ahead with its share of 
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the project, working in close co-operation with the 
WHO public health adviser to the government, 
and an agreement was signed by Point IV and the 
government in April, 1953, to open a school in 
Gondar, a town of 10,000 people in the north- 
western province of Begemdir, which would form 
the project area. 

WHO staff began to report for duty in March, 
1954, and a tripartite plan of operations covering 
assistance to the project was signed by the govern- 
ment, WHO, and UNICEF in mid-1955. As a 
result of the joint efforts of these four agencies the 
public health college and training center in Gon- 
dar was established and the first class accepted in 
October, 1954. 

The purpose is to train teams of health workers 
composed of health officers, community nurses, and 
sanitarians to go into rural areas and render on- 
the-spot service. In order that full teams would be 
available at the same time, the health officer’s 
three year course began first. A year later the com- 
munity nurses started their.two year training, and 
last summer the sanitarians were admitted to a 
12 month course, so that in August of this year 
the first class of all three categories will graduate 
together under the benevolent eye of the em- 
peror, who has shown deep personal interest in 
the Gondar College from the beginning. 

Banded in teams, the 20 health officers, 15 com- 
munity nurses, and 21 sanitarians will do a year’s 
internship in health centers before they are con- 
sidered fully qualified. 

It is required that health officer candidates have 
some secondary education, and a brief review of the 
curriculum that follows indicates that, while em- 
phasis is on prevention, much time is devoted to 
curative medicine: first year—anatomy and his- 
tology, physics and chemistry, mathematics, intro- 
duction to public health, nursing, personal hygiene, 
biology, bacteriology, physiology, sanitation, and 
physical diagnosis; second year—more clinical and 
practical subjects (the amount of practical work 
increases), with the main subjects communicable 
diseases, pathology, internal medicine, surgery, and 
pharmacology; much time is spent in examination 
and treatment of patients at health centers, and in 
doing practical sanitation and laboratory examina- 
tions under supervision; third year—short courses 
in specialties, venereal diseases, eye, ear, nose, and 
throat, and pediatrics; special attention is paid to 
the most important health activities being carried 
on in the country and to malaria eradication; 
record keeping, reporting, legal medicine, and sim- 
ple repairs are also taught. 

The training for community nurses emphasizes 
maternal and child health, and elementary in- 
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struction is given in sanitation, public health and 
preventive medicine, simple nutrition, first aid, and 
health education. A good deal less than matricula- 
tion is required for entrance. 

Sanitarian candidates need only primary edu- 
cation. They are prepared to serve in rural areas 
on the staff of health centers and in towns on the 
staff of municipal health services. 

The Ministry of Health of Ethiopia, which is 
staffed by civilians and advised by the active and 
progressive Dr. F. B. Hylander, has shown great 
boldness in its administrative approach to the Gon- 
dar project. 

The United States was asked to nominate a 
director of the College. He was then made the 
chief medical officer of Begemdir province (1.5 
million people) and Gondar municipality, its chief 
town. He is also a member of the provincial 
Advisory Health Council, which meets under the 
aegis of the governor, himself directly responsi- 
ble in health matters to the Ministry of Health 
in Addis Ababa. This has made it possible to avoid 
the red tape that might have tied up the develop- 
ment of in-service training, and as a result the 
province of Begemdir is the first rural area in 
Ethiopia with a formally organized health service. 

In the organizational scheme WHO provides 
the deputy director of the college, who is also in 
charge of training; a medical officer, who is a 
maternal and child health specialist; two public 
health nurses; a sanitary engineer; and two health 
officers who have had extensive experience in rural 
health activities in countries where auxiliaries play 
a significant role in the preventive and curative 
services. 

Training facilities include the 139-bed hospitals 
in Gondar with medical, surgical, maternity, and 
pediatrics wards and an outpatient clinic where 24 
hour service is maintained, as well as roentgen ray 
and operating room service. The college compound 
includes hospital and laboratories, classrooms and 
demonstration rooms. The staff of the Gondar 
College also maintains the Gondar town health 
center, providing maternal and child health 
services including home visiting and midwifery. It 
has initiated a school health program in the gov- 
ernment schools of the town, in which health ofh- 
cer and community nurse students work, while 
students in sanitation undertake various tasks such 
as inspecting food establishments. 

Since the government has as its objective the 
progressive development of health services through- 
out the country, particularly in rural areas, an 
important step has been the initiation of a public 
health organization in the province of Begemdir, 
beginning with a health center in the small town, 


J.A.M.W.A.—Vor. 12, No. 7 


—-—— 


: 
a 
i 


GONDAR COLLEGE 


Kolloduba, in the Dembia Wereda (district) , 
which is said to have about 35,000 people, many of 
whom are already using the center. It is staffed 
by one of the WHO health officers and a group 
of trained Ethiopians, and this center and the 
four others planned for other parts of the province 
later this year will provide not only opportunities 
for practical field experience for students but also 
employment opportunities after the students are 
qualified, 

Apart from the government’s considerable in- 
vestment in this scheme, the bulk of costs are be- 
ing borne by the former Point IV Organization, 
now USICA (U.S. International Cooperation Ad- 
ministration) , and by UNICEF, the latter concen- 
trating its attention on maternal and child health 
and sanitation. WHO's expenses are chiefly for 
staff since its main role is of a technical and ad- 
visory nature. Thanks to the selflessness of the four 
partners, one can say that the Gondar College has 
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been built up within a little more than three years 
into an active and progressive project, turning out 
types of staff urgently required for the development 
of health services in Ethiopia, 

Among other achievements, the Gondar Hos- 
pital has been entirely renovated and its equip- 
ment vastly improved, and it is providing medical 
care of a high order for the town and surrounding 
country. 

At the same time, curriculums have been devel- 
oped for training health officers, community nurses, 
and sanitarians, and appropriate classrooms, labora- 
tories, and practical training fields have been or- 
ganized. These are achievements of very con- 
siderable magnitude and reflect the great help of 
past and present members of the combined staff— 
government, US ICA, and WHO, and the sup- 
porting services of foreign personnel provided by 


the Ministry of Health. 


quarantinable disease. 


little concern in international travel. 


International Travel and Disease 


Not a single epidemic of cholera, plague, typhus, relapsing fever, smallpox, or yellow fever has 
occurred in the last four years as a result of international travel. These diseases have become 
“shadows of their former menace,” according toa survey of the international sanitary regulations 
governing world-wide trade and traffic, published recently by the World Health Organization. 

Since the WHO International Sanitary Regulations went into effect in October, 1952, quar- 
antine measures have been almost universally applied, with the result that only 45 ships and one 
aircraft have been reported as infected, that is, carrying a person suspected of suffering from a 


Summarizing present trends, the report states that cholera should be “eliminated within the 
not too distant future”; plague is no longer a problem in international traffic, but there must be 
“no lowering of sanitary requirements for ships and ports, no relaxation of efforts to keep ships 
and warehouses free from rats”; relapsing fever and typhus, both louse-borne diseases, are now of 


Smallpox, however, “continues to be a nuisance” in international quarantine practice, but even 
this highly infectious disease is receding. Yellow fever is the most serious problem—a common 
danger in African and South American countries; outbreaks have been recorded in the past in 
Europe and North Africa, but for some mysterious reason it has never spread to Asia, Asian 
countries therefore are particularly anxious about possible importation of infection. 

The report concludes: “As countries improve their sanitary conditions and succeed in control- 
ling communicable diseases, quarantine lessens in importance.” (UNESCO) 
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The Family Doctor’s Tasks and Opportunities 


in the Field of Mental Hygiene’ 


E. E. Krapf, M.D., F.R.F.P.S. 


HERE ARE ALWAYS two categories of hy- 

gienists: those who devote themselves to 

research and those who apply the knowl- 
edge acquired. This applies to both somatic and 
mental hygiene: Without patient study on the part 
of the bacteriologists and psychopathologists we 
would not know what should be done, and with- 
out the assiduous activity of the preventive work- 
ers we could not implement our plan of action. 

Practical hygienists are by no means exclusively 
physicians. Preventive teams include all kinds of 
nonmedical elements, such as public administra- 
tors and teachers, factory inspectors and nurses, 
police officers, and sanitary engineers’ Nevertheless, 
members of the medical profession constitute the 
most essential element in the team of preventive 
workers, These members include, on the one hand, 
physicians who, being government or municipal 
employees, are “officially” engaged in public health 
activities and, on the other, private practitioners 
who spend their lives caring for individual patients 
and who are, therefore, in an exceptionally ad- 
vantageous position for ensuring that the preven- 
tive measures advised by the scientific investigators 
are actually put into practice. 

It is particularly to the “ordinary” family doc- 
tor that these special opportunities present them- 
selves. In the first place, few people maintain such 
constant, satisfactory, and close social links with 
their fellow citizens as does the family doctor. He 
is present when the baby is born; he attends the 
children when they are ill; he treats the adults 
of the family; and he looks after its aged members. 
He is consulted in the most anxious and critical 
moments of life, and his main function is to relieve 
and assist. Finally, the doctor is the only person to 
whom others, of their own free will, expose their 
naked bodies and who is admitted by everyone as 


*This paper originally appeared in French in Arch. 
suisses de Neur. et Psych. 47: 77, 1956. 


Dr. Krapf is Professor of Psychiatry, Uni- 
versity of Buenos Aires (on leave) , and Chief 
of the Mental Health Section, WHO, 
Geneva, Switzerland. 


being authorized to interfere with the human body, 
and even to inflict pain upon it. All this obviously 
combines to create a very close psychological link 
between the doctor and his patient. With the ex- 
ception of the minister of religion, who is in a 
similar position in relation to believers, there is 
no one better placed to present the social, extra- 
family point of view in an acceptable manner—and 
this is particularly so with regard to any subject 
in the field of hygiene, in which the doctor is con- 
sidered to be an “expert.” 

Here, in fact, we have the kernel of the prob- 
lem with which we are concerned. In somatic hy- 
giene, the ordinary practitioner has no doubt about 
his competence. In the field of mental hygiene, 
however, we often come up against serious doubts. 
Has the nonspecialized general practitioner any 
right to consider himself an expert in mental 
hygiene? Has he the necessary psychological and 
psychopathological knowledge to give intelligent 
advice and to prescribe reasonable measures in this 
field? Many physicians are inclined to think that 
the general practitioner would be better advised 
to leave this field entirely to the specialist, the 
psychiatrist. On the contrary, however, this atti- 
tude is a mistaken one from all points of view. 
In the first place, it is obvious that the physician 
who refuses to engage in mental hygiene activities 
ceases to practice “general” medicine in the true 
sense of that term. Moreover, the general prac- 
titioner usually possesses knowledge to a far great- 
er degree than would at first appear, even though 
quite often he may be incapable of stating on what 
theoretical principles he bases his advice and prac- 
tical measures, 

There are, of course, sectors of mental hygiene 
in which every physician feels at once entirely at 
home. It is impossible to study in psychiatry the 
causes of, let us say, general paralysis or Korsa- 
koff’s disease without realizing that the early and 
intensive treatment of syphilis and the applica- 
tion of energetic measures against alcoholism are 
mental hygiene tasks of the first importance. 

Happily, the medical student will also find a few 
teachers who will make him understand, more or 
less explicitly, that in medicine one does not treat 
organs, or even diseases, but sick people; that the 
patient is as much in need of confidence in his 
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doctor as of the pills prescribed for him; and that, 
in addition to his broken leg, some thought must be 
given also to his family and professional and eco- 
nomic circumstances. 

Physicians, however, should understand from th 
beginning of their careers that assistance to 
patients in their personal lives is a mental hygiene 
activity and to what extent and in what way it is 
so. They should be taught that disease in human 
beings is accompanied to some extent by anxiety 
and that anxiety itself is a pathogenic factor in 
that it disturbs certain somatic functions (respira- 
tory, digestive, circulatory, and so forth) or pro- 
vokes neurotic symptoms or anomalies in social 
behavior. Nor is it sufficient that physicians real- 
ize all patients have need of some degree of psycho- 
therapy. They must have a concrete and rational 
understanding of patients’ mental conditions so 
that they can apply psychological treatment in full 
consciousness of what they are doing, aware of 
the importance of such treatment from the point of 
view of the patient’s mental health. 

Certainly, this rational understanding of psy- 
chology is especially desirable when a physician is 
obliged to make a decis‘on and give concrete ad- 
vice in the field of child mental hygiene. Such sit- 
uations are becoming not only more and more fre- 
quent but more and more inevitable every year. 
Never in the history of medic’ne have physicians 
been called upon to attend so many psychic dis- 
orders as in our own time. This phenomenon is not 
due to a biological deterioration of the human 
race. The main cause is, without doubt, related to 
the radical economic, social, and cultural changes 
that have taken place as the result of the indus- 
trial revolution of the last century and that are 
having psychological repercussions on modern man. 
And children, more than adults, are affected by 
these sociogenic traumas. 

Of course, adults suffer also. In addition to the 
importance of the social factor inherent in the psy- 
chological significance of “falling ill,” it cannot 
be doubted that the material enrichment of hu- 
manity during the past hundred years has brought 
with it not only benefits but also some other very 
dangerous consequences. When a man has more 
freedom, he has more choice, and, when he has 
more choice, his internal conflicts are greater: Here 
we have the formula that explains why the progress 
of civilization inevitably brings psychopathogenic 
sequelae in its train. 

What is more important, however, is that rad- 
ical changes in the social structure automatically 
bring with them profound changes in the condi- 
tions for bringing up children. These changes often 
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become pathogenic factors, not only in cases where 
the parents have undergone a sociogenic “neuroti- 
zation” but also in cases where all that has taken 
place is no more than what may be called a “nor- 
mal” readaptation of the family structure to new 
social conditions, In our generation it is more nec- 
essary than ever to pay attention to the mental 
hygiene of the child, and it is evident that the 
services rendered by the general practitioner will 
depend upon his knowledge of child psychology 
and of the psychosociology of the family. 

At this point I would emphasize that it is almost 
impossible to go through the medical course with- 
out receiving from the professor of pediatrics some 
information on these subjects (even if it is im- 
plicit only). Once one has become a family doc- 
tor, a great deal more is learned unconsciously. 
It must, however, be realized that psychologically 
the adult is very different from the child and that 
nowhere is exact knowledge more essential than in 
this sphere, where mere empathy is of itself hardly 
ever sufficient for real understanding. 


I believe, in fact, that in order to acquire a 
rational knowledge of child psychology and of 
family psychosociology we must turn to the results 
of the investigations into the unconscious, to psy- 
choanalysis. In other words, the family doctor must 
be acquainted with the principal facts of depth 
psychology if he is to act competently also in this 
sector of mental hygiene, which is not only the 
most important of all but which is also the one 
to which he has particularly easy access. 

Psychoanalysis teaches us that the child’s psycho- 
logical problems are always connected with the 
urgent necessity for finding ways of satisfying his 
(biological) instincts without entering into too se- 
rious conflict with the (cultural) demands of civ- 
ilized existence. It shows us that this “apprentice- 
ship” is effected mainly through the child’s per- 
sonal experiences in his family relationships. In the 
first phases of psychological development these 
are almost solely instinctive experiences in relation 


to the mother who, in addition to feeding the in- . 


fant and keeping him clean, provides him with all 
the comfort and protection of which he is in need. 
Later come the experiences with other members of 
the family, among which the most important are 
those connected with the father in whom the child 
sees, on the one hand, someone who disputes his 
claim to exclusive possession of the mother and, 


on the other, an additional protector who is par- - 


ticularly acceptable on account of his strength: and 
importance. On this early apprenticeship, which, as 
such, ends at the age of about 5 years, the human 
being bases his conception of interpersonal rela- 
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tions—a conception that by that time is more or 
less fixed and that, to use a musical term, consti- 
tutes the “basic theme” of his conduct, all future 
forms of that conduct being, as a rule, no more 
than “variations” on the basic theme. This evolu- 
tion is, however, always accompanied by great con- 
flicts, principally between internal needs and ex- 
ternal demands, and the anxiety produced by these 
conflicts militates to a greater or lesser degree 
against normal development of the personality, 
causing early “fixations” that deform, to a greater 
or lesser extent, the basic theme of behavior and, 
with it, the future variations on that theme. 


Psychoanalysis, of course, goes a great deal 
further, but, if for the moment we confine our- 
selves to understanding the significance of the 
factors just mentioned from the point of view of 
the child’s mental health, we have to admit that 
even these few elements open our eyes to our prac- 
tical opportunities in this field. The following, then, 
are some of the salient points. 

The family doctor has always been aware that 
he must watch the attitude of the mother to her 
child. Nevertheless, once he knows that the rela- 
tionship between the mother and her offspring is 
a decisive factor in the whole psychological de- 
velopment of the child, he is naturally more ready 
to pay very careful attention to it. The British 
psychoanalyst, Bowlby, some time ago amassed an 
enormous amount of data relating to the bad psy- 
chological and psychosomatic effects of lack of 
maternal care (absolute or relative) on those be- 
tween 6 months and 3 vears of age (Maternal Care 
and Mental Health, WHO Monograph Series No. 
2, Geneva, World Health Organization, 1950). 
Thus we have at hand a detailed study that is of 
the greatest value to physicians in that it estab- 
lishes a criterion for any situat‘on where there is a 
risk of separation of mother and child. This study 
is even more valuable to the private practitioner 
than to the offic’al hygienist, since, as family ad- 
viser, the former is often able to intervene at a 
very early stage, preventing, for example, the plac- 
ing of an infant in an impersonal créche or day 
nursery, or preventing the comparative abandon- 
ment that may result when a mother is too fully 
occupied outside the home. 

The family doctor is perhaps even more im- 
portant in the matter of ensuring maternal care of 
good quality as well as in adequate quantity. Ob- 
viously, it will be much easier to persuade the 
mother to breast feed her child if the physician 
himself knows that th's form of feeding not only 
offers physical advantages but also is of immense 
psychological value. Other important points to be 
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kept under surveillance are the regulation of feed- 
ing and the choice of a suitable moment for wean- 
ing. It is essential to have a proper understanding 
of the child’s sensitivity to privation and of its 
extraordinary emotional perceptivity, if we are to 
convince the mother that she must satisfy the 
infant’s urgent need of demonstrations of affection 
at precisely those moments when she is obliged to 
impose some oral frustration upon him. 


This reassurance by demonstrations of affection 
is equally important when the sphincter training of 
the child begins. Some mothers, for reasons of 
convenience, or because they are overambitious or 
attach an exaggerated importance to cleanliness, 
undertake this training with a strictness that causes 
great anxiety to the child, The doctor must, there- 
fore, understand that the elimination of urine and 
feces is the first activity in which the infant gives 
something instead of receiving. Only on the basis 
of this knowledge can the mother be persuaded 
that it is necessary to respect the strong emotions 
aroused in the child by her efforts to teach him to 
control his sphincters. 


The family doctor is not quite so well placed 
for inculcating a healthy attitude toward the broth- 
ers and sisters or toward the father. Nevertheless, 
if he is aware of the fundamental problem, he can 
do a great deal more than might be supposed: for 
example, by insisting on the necessity for contin- 
ually making it clear to the child that the mother’s 
love for his brothers and sisters and his father does 
not imply any risk that she may abandon him. 

In order to relieve the infant’s ever-present fear 
of being abandoned, it is equally important that 
the other members of the family, and in particular 
the father, should show, whenever the occasion 
presents itself, that they also love him and are ca- 
pable of helping and protecting him. In this con- 
nection the well-informed doctor will often find it 
necessary to insist that the mother renounce some 
degree of her more or less normal possessive at- 
titude toward the child in order to permit the 
father to share with her the child’s intense need of 
affective attachment. Similarly, such a doctor will 
invite the father to play his specific role as the 
representative and interpreter of the world beyond 
the family with all its frustrations and gratifica- 
tions, for he will realize that, in this phase of 
development, lack (absolute or relative) of pa- 
ternal intervention is almost as dangerous as lack 
(absolute or relative) of maternal care in the first 


The harmonious integration of the child into 
the family circle is, of course, sometimes hampered 


by lack of harmony in the family circle itself, The 
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greater the nervous tension in the parents, the less 
will the child be able to find that emotional security 
of which he has such an urgent need. Violent scenes 
between parents, a tendency on the part of the 
mother to dominate the home, a cold and authori- 
tarian attitude on the part of the father—all these 
are factors impeding the normal psychological de- 
velopment of the child. The physician who is 
aware of this will, on occasion, be able to ac- 
complish very useful work in the field of mental 
health by acting as a matrimonial consultant. It 
must be admitted, of course, that this is not usually 
a very easy task, and it is therefore all the more 
important that the family doctor should realize 
that, in certain situations, he can help the child 
by offering himself as a kind of “substitute” for 
the mother or for the father. 

The family doctor is, of course, not the only 
_ person called upon to fill this role. As soon as 
school begins, the child finds all kinds of substi- 
tutes for his parents—in teachers, religious in- 
structors, older companions, and so forth, Never- 
theless, the physician generally occupies a very 
privileged place due to the fact that he is always 

ere to give assistance without ever asking whether 
his client merits such assistance. Let us consider 
the sex education of the child, for example. If the 
parents have omitted to do their duty in this 
respect, to whom can the child or adolescent go 
with more confidence than to his family’s medical 
adviser? And this is not by any means the only 
subject on which the young person will seek guid- 
ance from the doctor. Many prefer, during the 
period of puberty, to consult the family doctor 
about the various problems connected with that 
period rather than to approach their parents, their 
minister of religion, or other adults in whom they 
may, rightly or wrongly, fear to find a too-authori- 
tarian or moralizing attitude. 

Evidently, it would be a mistake for the physician 
to overestimate his competence to advise on ado- 
lescents’ problems, Sometimes, in fact, it will be 
his duty to convince a boy of the desirability of 
talking to his father, his minister of religion, or 
his employer, but, even if this is the ultimate aim, 
the doctor can still perform an important mental 
health task and facilitate solutions of the problems 
by preparing the ground through previous con- 
versations with the persons to be consulted, either 
on behalf of his client or in order to assure himself 
that due attention will be paid to the medical 
point of view. 

In this connection it may be said that the general 
practitioner’s psychohygienic activities very often 
include attention to the mental health of adults. 
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This fact is perhaps too evident to merit much 
emphasis, seeing that all that I have said regarding 
the activities of the physician in the field of child 
mental health naturally involves also, in one way 
or another, the education of parents. What follows 
is, in fact, an “education of the educators.” 

I call to mind a young father whom I was psycho- 
analyzing a few years ago and who consulted me, 
during treatment, on the advisability of my also 
analyzing his 7 year old son, who suffered from 
enuresis. I advised him to wait, and a few months 
later my patient informed me, with some surprise, 
that the boy had ceased to wet his bed since, thanks 
to the progress made by my patient, the affective 
atmosphere of the family had improved. Observa- 
tions of this type are by no means rare: They may 
also be made in other social structures—in the 
school, in the workshop, in the office, and perhaps 
even in the nation or in the world community. The 
conclusion to be drawn is quite clear: The educa- 
tion of the educators must often be approached 
from the angle of mental hygiene. This is surely the 
reason why a physician with a thorough knowledge 
of his profession is often able to make, in his 
routine daily work, a more concrete contribution 
to the mental health of the circle in which he lives 
and works than are certain theorists who confine 
themselves to preaching the gospel of mental hy- 
giene in “educative,” more or less abstract, lectures. 

What I have said proves, I think, that the gen- 
eral practitioner has not only a function to fulfill 
in the field of mental hygiene but also innumerable 
opportunities for activities in that field. I should 
perhaps add a further word on the indispensable na- 
ture of such activities. The psychiatric problem 
with which we are faced in these days is so great 
that there will never be sufficient specialists for its 
solution. Moreover, the problem is one that does 
not primarily concern the psychiatrists who, in gen- 
eral, only see people who are obvious “cases”; it 
touches much more closely the ordinary general 
practitioners, the family doctors, who often treat 
potential psychiatric cases in the “incubation” pe- 


riod when they are apparently still “healthy.” Let it: 


be said with all clarity that if we cannot count on 
the collaboration of a really “general” practit'oner, 
who is something more than a kind of “floor man- 
ager” in a large department store of specialized 
medicine, we may just as well admit straight away 
that mental health is no more than a plausible and 
pleasant fantasy without any real social significance. 


As mental hygienists, we certainly have every reason - 


to be grateful to the practitioners who allow us to 
talk to them of our problems and who thereby 
prove that they realize to what an extent our prob- 
lems are, in fact, theirs also. 
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Fellowships, A Part of the Education and 
Training Program of WHO 


D. A. Messinezy, M.D., M.P.H. 


© SOME READERS the term “fellowships” will 

evoke travel abroad; to others it will im- 

ply sharing in the possession of an at- 

tribute, a party whose interests are common, or a 

union for the attainment of common ends; to oth- 

ers, still, ic will mean holding a stipendiary posi- 

tion on condition of pursuing some special branch 
of study. 

A WHO fellowship covers, to a lesser or greater 
extent, all of these things. The recipients are, as a 
rule, professionally qualified health workers, pro- 
posed by the 88 states (members) of the World 
Health Organization, which are united in pursuing 
“the attainment by all peoples of the highest possi- 
ble level of health.” They undertake advanced 
studies abroad, with a commitment to carry out 
a specific assignment on return home. During their 
studies they are stipendiaries of WHO, which 
also pays the necessary travel costs. 

Fellowships are only one of the means of car- 
rying out the education and training program 
of WHO, in pursuance of the functions outlined 
in its constitution, This program aims at prepar- 
ing the necessary personnel, who are indispen- 
sable in any effort, “to assist Governments, upon 
request, in strengthening [their] health services.” 
It also aims “to promote co-operation among scien- 
tific and professional groups which contribute to 
the advancement of health” and “to promote im- 
proved standards of teaching and training in the 
health, medical and related professions.” 

Education and training pervade most of WHO's 
activities. For instance, the temporary assignment 
of an international expert to a country carries with 
it a share in education of national personnel; like- 
wise, the establishment with WHO assistance of 
a project for malaria, tuberculosis, or maternal and 
child health implies in-service training of the local 
“counterpart” personnel through an everyday ex- 
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change of opinions, experience, and knowledge. The 
participation of personnel from many countries in 
a seminar or other such educational meeting spon- 
sored by WHO in various fields gives the oppor- 
tunity to exchange scientific information and to 
learn, 

More directly, however, the education and train- 
ing program of WHO includes a number of spe- 
cific activities, such as assistance in the organization 
of courses, assignment of visiting professors to 
teaching institutions, visiting teams of medical sci- 
entists (medical teaching missions) , and assistance 
in surveying and planning the development of 
teaching institutions to meet the needs of countries 
in health personnel. It also includes the collection 
and dissemination of data, the holding of seminars 
and conferences for the exchange of information, 
the calling of meetings of experts, and the prep- 
aration of studies and reports, with the object of 
promoting the teaching and training of health 
personnel numerically and qualitatively. 

Fellowships, perhaps more than any other educa- 
tional activity, cut across the entire field of inter- 
est of WHO, and often combine with other 
forms of assistance to governments in strengthen- 
ing their health services. Fellowships provide op- 
portunity for advanced training abroad in varied 
subjects such as the teaching of preventive med- 
icine or anatomy and physiology in medical schools; 
the study of zoonoses; the organization of public 
health laboratories; the standardization of biolog- 
icals; the control of pharmaceutics; the medical 
use of radioisotopes; cell metabolism in cancer; food 
additives; the organization of medical education; 
thoracic surgery; the control of malaria, tubercu- 
losis, and venereal diseases, congenital heart disease; 
psychotherapy for juvenile delinquents; psychiatric 
aspects of asthma; tropical architecture for health 
institutions; and, of course, postgraduate training 
in public health, nursing, sanitation, health educa- 
tion of the public, and similar subjects. 

The subject of study is determined by the needs 
of the countries concerned and their plans to meet 
them, Fellowships, as any other form of assistance 
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by WHO, are planned with the governments and 
programed and budgeted more than a full year 
ahead of the year of implementation. The pro- 
gram and budget estimates are submitted for ap- 
proval to the representatives of governments form- 
ing the World Health Assembly in May of the 
year preceding that of implementation. Individual 
applications for fellowships are transmitted to 
WHO by the governments concerned, usually 
with the comments of a national selection com- 
mittee. WHO, after accepting the applications, 
prepares a program of study in consultation with 
the candidate and his government, as well as with 
the proposed countries and institutions of study. 
It is only then that the fellowship is awarded, 
with specifications on the subject, place (s), and 
length of study and starting date, together with 
financial and travel arrangements. 

Since 1947, WHO has awarded 6,396 fellow- 
ships, of which 69 per cent has been from its own 
funds, 27 per cent has been from funds of the UN 
Expanded Program of Technical Assistance, and 4 
per cent has been from UNICEF funds; fellow- 
ships financed by the Pan American Sanitary Bu- 
reau are not included, Grants for participation in 
educational meetings organized by WHO, or for 
such purposes as exchange of research workers, 
are not included among the fellowships. The cost 
to WHO, including UN/EPTA, amounted to 10 
million dollars; the expense covers monthly sti- 
pends, transportation, tuition, and book allowance. 

The fellows came from 149 countries and terri- 
tories and studied in 113 other countries or terri- 
tories. They were mostly medical doctors (65 per 
cent), but there were also graduate nurses (12 
per cent), san‘tary engineers and sanitar‘ans (6 per 
cent), and other qualified health workers (17 per 
cent); there were, in addition, a few fellowships 
(4 per cent) awarded for undergraduate studies 
abroad in order to obtain basic professional train- 
ing not available in the country of origin. Apart 
from the few undergraduates, the fellows were, 
in general, persons of experience; the average age 
of all fellows was 40 years, including the young 
undergraduates. One fourth of the fellowship 
awards went to women. 

The fields of study were: Organization of Pub- 
lic Health and Preventive Medicine (58 per cent), 
Control of Communicable Diseases (28 per cent), 
and Medical Education, Clinical and Basic Med- 
ical Sciences (14 per cent). The studies were 
mostly carried out in countries of the same region 
(64 per cent intraregional fellowships). About 29 
per cent of the fellowships were for attending 
courses organized or assisted by WHO, the remain- 
ing fellowships being awarded for study at various 
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established academic courses and for observation 
periods, The studies lasted from 1 to 12 months, 
the average being 5 months; the rare fellowships 
for more than one year, mostly undergraduate, are 
reawarded yearly. The fellows study in one or more 
countries, the average being one and a half coun- 
tries of study per fellow. 


All told, a great deal of effort and money has 
been going into the fellowships program—not only 
the effort of the countries selecting and proposing 
candidates, and that of WHO planning and ad- 
ministering the individual fellowships, but also, 
and most important, the effort contributed by 
countries and institutions of study, without whose 
good will and co-operation the program would not 
have been possible. It is therefore natural that, 
since its start, an attempt has been made to de- 
velop methods for ascertaining the value of the 
fellowships program and for improving its ef- 
fectiveness, It is also natural that the governing 
bodies of WHO (Assembly and Executive Board) 
were kept informed of the developments and re- 
sults obtained. The planning and procedures of 
fellowships have benefited from such a constant 
review. Principles and practices evolved are sum- 
marized in the successive editions of the Informa- 


tion Booklet on WHO Fellowships. 
At the Tenth World Health Assembly,* held 


in May, 1957, in Geneva, the latest reference to 
fellowship program evaluation was made. (The 
proceedings of the Tenth World Health As- 
sembly are now in the process of publication in 
the WHO Official Records) . Evaluation of fellow- 
ships is still in its pioneering stages; therefore the 
methodology developed since 1947 by WHO is a 
tool shaped through trial and error and is likely 
to improve as more experience is obtained with its 
use. Essential elements for the evaluation are pro- 
vided by two follow-up reports, six months and two 
years after the return home of the fellow. It is the 
second report that is of greatest value, as the fel- 
low himself, his government, and the WHO field 


and regional staff, who may have firsthand in- . 
formation about him, report on the fellow’s em- 


ployment and the contributions he has made. 
These two follow-up reports are mainly com- 
pared with the application form of the fellow 
(outlining the fellow’s curriculum vitae and the 
purpose of his fellowship with a view to a specific 
assignment on return) and with the final report 
(summarizing his studies abroad, with particular 


reference to his future work). An evaluation note’ 


*The Medical Women’s International Association 
participates in the Assembly as a nongovernmental 
organization in official relations with WHO. 
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is then prepared for each fellowship, listing the 
evaluator’s positive or negative answer to a set of 
15 questions. Two thirds of these questions relate 
to the employment of the fellow on return and the 
type of contribution he has made to the health 
of his country. 

A group of 576 fellowships have been thus ap- 
praised (30 per cent of the total number of fel- 
lowships on which, theoretically, data. could have 
been obtained), covering the years 1947 through 
1952. The evaluation shows that the results of the 
fellowships have been in the main satisfactory, 
although the degree of success has been different 
in different countries. As a whole, the instances 
when the fellow is not putting to benefit the knowl- 
edge he acquired abroad are exceptional, This was 
corroborated by some 600 personal interviews of 
former fellows in 11 countries. Similarly, a direc- 
tory of former fellows (1947-1953) completed in 
March, 1955, indicates that, with few exceptions, 
the fellows are employed in some official capacity 
in accordance with the fellowship studies, which 
makes it possible for them to contribute to the 
health of their countries. 

The evaluation shows in some detail the type 
of contribution made by former fellows and the 
frequency with which this occurs. Fellows are bring- 
ing back new concepts and techniques about which 
they inform others in their countries. They intro- 
duce new methods in existing services and improve 
their function’ng. They establish new services— 
sometimes for the first time in their countries. 
They conduct research. And, perhaps most impor- 
tant of all, a very high percentage of fellows are 
actively participating in training programs, thus 
passing on to others the benefit they themselves 
have had. 

It is, of course, realized, as the Fourth World 
Health Assembly stated, that quantitatively de- 
monstrable results are not always obtainable in 
public health programs. Further, it would be in- 
correct to state that the achievements or contri- 
butions of former fellows were possible only be- 
cause they had their fellowship studies. But, as re- 
ported to the Eighth World Health Assembly, 
there is evidence of the influence of fellowships. 
Some fellows recognize that their specialized knowl- 
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edge was formed mainly by their studies abroad. 
To the somewhat junior group of postgraduate 
fellows, one year of systematic studies, in public 
health for instance, has very often given decisive 
direction for the rest of their careers. For a num- 
ber of organizers and research workers, the inter- 
national contacts made during the fellowship have 
provided real initiation into a broader outlook on 
their work. 

As mentioned at the beginning, fellowships are 
only a means of enabling selected persons to ob- 
tain advanced training abroad, which is not or 
could not be made available in their countries, in 
order to carry out a specified assignment on return, 
There is no doubt that “selection” is the basis of 
success or failure. It is obvious too that selection 
is influenced by many factors, including technical 
and personality qualifications on the one hand 
and availability of candidates and public service 
careers on the other. Future employment also de- 
pends on many factors, ranging from definite gov- 
ernment health plans, unaffected by political 
changes, to such personal matters as advancement 
opportunities and human frailties. It is, therefore, 
a matter of pleasant surprise to see how few real 
failures occur. But, there is always room for im- 
provement, and the systematic current evaluation 
of fellowships is a means of learning from past 
errors, especially where they tend to recur. 

To conclude, it may be of interest to mention 
here a comment regarding one of the long-standing 
fellowship programs, that of the Rockefeller 
Foundation, which has spent 19 million dollars 
on 6,000 directly administered fellowships from 
1917 to 1950: “In retrospect, few activities of the 
Foundation appear of more general and enduring 
value.” This is not surprising, as education in- 
creases the human capital, on which all progress 
basically depends. An education that brings home 
the best of advances made abroad has a special 
merit; did not Homer when introduc’ng Odysseus 
qualify him as a man who “saw the cities of many 
men and knew their minds?” Studies abroad will 
ever have an important role to play in progress, not 
only as a means of learning but also for the ex- 
change of ideas and for a broader outlook and a 
vision of better things that we can strive to attain. 
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The Work of WHO—1956" 


According to the Annual Report for 1956, pre- 
sented by Dr. M. G. Candau, Director-General, 
to the Tenth World Health Assembly in Geneva 
in May, 1956, WHO participated in nearly 700 
health projects in 120 countries and territories and 
granted 883 fellowships in 1956. The organization 
was concerned essentially with eradication or con- 
trol of communicable diseases in all parts of the 
world; with public health services; with education, 
research, and training; with atomic energy in re- 
lation to health; with environmental sanitation; 
with epdemiology and health statistics; and with 
drugs and other therapeutic substances. WHO, 
with a membership of 88 at the end of 1956, also 
continued to co-operate with the United Nations 
and its specialized agencies, with other intergov- 
ernmental organizations, and with nongovernmental 
organizations in health programs. 


ComMMUNICABLE DISEASES 


All-out campaigns against malaria and endemic 
treponematoses continued in 1956, Research on 
smallpox, poliomyelitis, and rabies vaccination; 
study of drugs for use in tuberculosis; use of an- 
tibiotics for control of trachoma; use of drugs and 
education of the public for the control of leprosy; 
experiments with vaccines and drugs for control of 
zoonoses; laboratory studies and testing of vac- 
cines in the virus and rickettsial diseases; and at- 
tention to diarrheal diseases in children, bilhar- 
ziasis (schistosomiasis), onchocerciasis, relapsing 
fever, and plague were other projects carried out 
by WHO in 1956. 

Malaria. WHO personnel were engaged in ma- 
laria projects in 34 areas in all WHO regions, in- 
cluding new projects in Ethiopia and the Sudan. 
Eradication has been achieved in only a few areas, 
partly because of the need for further research on 
the resistance of the mosquitoes to the insecticides. 
“One way of solving the problem might be the 
distribution of salt for human consumption con- 
taining antimalarial drugs since preliminary re- 
sults of a study promoted by WHO of the effect 
of such medicated salt on volunteers innoculated 
with malaria seem encouraging,” stated Dr. Can- 


*The Work of WHO—1956. Annual Report of the 
Director-General to the World Health Assembly and 
to the United Nations, Official Records of the World 
Health Organization, No. 75, Geneva, Switzerland, 
March, 1957. 
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dau. He further urged that member states assume 
collective responsibility to achieve world-wide erad- 
ication and place at WHO's disposal additional 
funds required by individual countries engaged in 
eradication work. 

Endemic Treponematoses. In mass campaigns, 
more than 55 million people were examined and 
16 million treated with penicillin by the end of 
1956; however, serious and sometimes fatal reac- 
tions following penicillin treatment have been re- 
ported in urban populations. Therefore, WHO 
is co-ordinating research in the laboratory and field 
on the comparative usefulness of different prep- 
arations of penicillin and of other antibiotics. Effort 
is also being made to obtain more precise knowl- 
edge of the transmission factors and the epidemi- 
ologic cycle of endemic treponematoses, to facil- 
itate the establishment of simple barriers against 
infection. 


Smallpox. Despite preventive vaccination small- 
pox persists in many parts of the world, especially 
in the Tropics, where the usual lymph rapidly loses 
potency when exposed to high temperatures. As a 
result of a long series of studies initiated by WHO 
in 1952 and completed in 1956, a dry smallpox 
vaccine, stable at 45 C. for a duration of at least 
two years, has been perfected, The method of pro- 
duction of the new vaccine has been made available, 
and its adoption should greatly improve prospects 
for control in hot countries. Eradication programs 
have been started in some countries, particularly 
in Latin America. 

Poliomyelitis. WHO regional poliomyelitis lab- 
oratories have been continuing their program of 
assisting national laboratories studying prevalent 
viruses and undertaking or assisting in serologic 
surveys. 

Rabies. Recent advances resulting from research . ° 
promoted by WHO have materially improved 
prospects for control of rabies, One approach has 
been to lessen chances of human infection by im- 
munizing and controlling domestic animals in con- 
tact with man, especially dogs. The other approach 
has been to develop better methods of treatment. 
The demonstration that the use of hyperimmune 
serum has a major effect in reducing mortality . 
even after severe bites by rabid wolves is an- im- 
portant advance, and work is continuing to deter- 
mine the proper dosage and the effect of vaccine 
in combination with serum. 
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Tuberculosis. WHO and UNICEF continued 
with mass BCG vaccinations, and studies of diag- 
nostic and control procedures that might be use- 
fully adopted for antituberculosis programs under 
primitive conditions were continued and extended. 
The large-scale use of drugs as a public health 
measure is being carefully studied. WHO has 
continued to recommend isoniazid because it is not 
too expensive for a public health budget and is 
readily taken by contacts who are not sick them- 
selves. In regard to BCG, “ . . . it is not in itself 
sufficient to influence the main reservoir of infec- 
tion which is in already infected persons and to 
bring tuberculosis under control. It must be com- 
bined with a program of case finding and treat- 
ment,” according to the Report 

Trachoma. As a result of pilot projects in Tai- 
wan and Morocco, assisted by UNICEF and 
WHO, it is clear that mass treatment with anti- 
biotics has given hope of eventually controlling 
this serious eye disease that often leads to com- 
plete blindness, 

Leprosy. WHO is developing its programs with 
the following objects in view: to determine the 
optimum drug preparation and its dosage sched- 
ules; to develop simple case-finding methods and 
diagnostic techniques; to establish criteria of in- 
fectivity; and to overcome by health education the 
centuries-old fear of the disease. 

Zoonoses. In addition to work on antirabies 
serum for prophylaxis, studies co-ordinated bv 
WHO included experiments on local treatment of 
wounds, on serum-vaccine schedules for human be- 
ings, on rabies in wild animals, on vaccines for 
animals, and on biological standardization for ra- 
bies biological products. Assistance was given to 
several brucellosis and leptospirosis laboratories; 
research was continued on toxoplasmosis and on 
finding better anthelmintics and ovicides for con- 
trol of hydatidosis; limited work was carried out 
on Q fever and on anthrax and bovine tuberculosis; 
and a monograph on meat hygiene was prepared 
for publication in 1957. 

Diarrheal Diseases in Children. In the Americas 
a program has been established to develop water 
supplies for personal cleanliness, to develop sim- 
ple methods of prevention and early treatment of se- 
vere dehydration, and to study the relationship 
between diarrhea and malnutrition. 

Bilharziasis (Schistosomiasis). Pilot projects were 
started to test various control methods such as use 
of new molluscicides (in Iraq and Syria), mod- 
ification of irrigation methods (in Iraq) , and agri- 
cultural practices (in the Philippines). Modifica- 
tion of rice-growing practices in the Philippines 
has reduced the vector population by 80 per cent 
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and doubled the annual harvest. WHO has con- 
tinued to stimulate work on identification of inter- 
mediate snail hosts and on ecological studies of 
the vectors. 

Onchocerciasis. During 1956 the first requests 
for assistance in control of this infection were re- 
ceived by WHO. Co-ordination of the necessary 
research has started on some points of epidemiol- 
ogy and control. 

Plague. Epidemiologic research on wild rodent 
plague was completed in 1956. Knowledge has been 
gained on the ecology of these rodents, on their 
susceptibility to plague, and on their geographic 
distribution. 


Pusiic HEALTH SERVICES 


It is now generally recognized that isolated health 
projects are of doubtful and transient value un- 
less they are based on a structure of decentralized 
integrated health services, in which curative and 
preventive services are organized in hospitals, lab- 
oratories, and health units, well distributed 
through the cities, towns, and villages of the coun- 
try. These services must be supported by the pop- 
ulation and guided by a competent central health 
authority. WHO has helped a number of coun- 
tries set up a series of pilot projects on these lines, 
starting at the district or province level and in- 
tended in t'me to cover the whole country. 

Nursing. Fewer training programs in basic nurs- 
ing, midwifery, and auxiliary nursing were started 
in 1956, but those in operation were strengthened 
or extended to include training for administrative 
and supervisory positions. 

Social and Occupational Health. A study was 
begun on the cost and financing of medical care 
services, as the first step in a long-term research 
plan intended to assess the economic effort re- 
quired from a community to provide comprehen- 
sive health care for its population, ILO (Interna- 
tional Labour Organization) will assist with this 
study. 

Occupational health is becoming more important 
in areas where industrialization and economic de- 
velopment are changing the living and working 
conditions of the people. Training of occupational 
health personnel and health education of manage- 
ment and workers are essential objectives. There- 
fore, WHO is promoting establishment of insti- 
tutes of occupational health, attached, if possible, 
to a school of public health or to a university. Such 
an institute can be a center for training doctors, 
engineers, nurses, chemists, and factory inspectors 
in principles and practice of occupational health or 
as a research center on local occupational health 
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problems. It can stimulate the interest of the med- 
ical profession in such problems through scientific 
meetings and conferences; increase awareness in 
management and industrial workers of health haz- 
ards and the means for their prevention; and ad- 
vise government on implementation, and private 
industry on the application, of protection against 
occupational health hazards. The first of these in- 
stitutes will be established in Egypt, with the help 
of WHO, as a part of the High Institute of 
Public Health at Alexandria. Plans are being made 
for similar work in the Southeast Asia region. 

Health Education of the Public. In 1956 WHO 
helped the health authorities of 18 countries or 
territories to review needs and resources for edu- 
cational work with the public and to prepare plans 
for strengthening health education, particularly 
in national departments or directorates of public 

health. 

' Maternal and Child Health. Plans were made 
for study of health problems affecting mothers 
and children and for study of administrative meth- 
ods in maternal and child health services. These 
studies will include such problems as the anemias 
of pregnancy; diarrhea and enteritis in infants and 
young children; training methods for health per- 
sonnel; and methods for obtaining morbidity data 
from records kept by maternal and child health 
clinics and other services. The trend toward in- 
tegrating health programs for mothers and chil- 
dren into the general health services has become 
more evident and widespread. Emphasis continues 
to be placed on the training side of all programs, 
but an increasing interest must be taken in the 
preventive as well as the therapeutic aspects of ma- 
ternal and child care, 

Mental Health. A new development is the plan- 
ning of outpatient clinics in the principal towns 
of Jordan; the first was opened at the psychiatric 
hospital, modernized and improved with the help 
of WHO. One great hindrance to development of 
comprehensive programs has been the shortage of 
trained mental health workers. Special attention 
has been paid to training by providing fellowships 
for study abroad and by improving national train- 
ing facilities. 

Preventive and therapeutic psychiatry of child- 
hood received special attention. A series of discus- 
sions on the psychobiological development of the 
child (see p. 222 in this issue) showed that there 
are important gaps in knowledge of child develop- 
ment and that research co-ordinated between differ- 
ent disciplines was needed to fill these gaps. 

Nutrition. Understanding that absence of food 
sufficiently rich in protein and suitable for the in- 
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fant at the time of weaning has been one of the 
most important causes of morbidity and mortality 
in large areas, joint sponsorship by FAO, WHO, 
and the Josiah Macy, Jr. Foundation of a meeting 
of leading authorities on child nutrition and for- 
mation of an advisory group resulted in programs 
for investigation and use of sesame seed presscake 
and peanut presscake. Grants for research on avail- 
able local foodstuffs has now become a part of a 
large well-planned scheme for prevention of mal- 
nutrition. For example, in Uganda it was found 
that vegetable oils are well tolerated by protein- 
deficient children. This finding allows a calory- 
rich diet to be used for treatment of young children 
with kwashiorkor, who had been previously starved 
as well as deprived of protein. Integration of nu- 
trition programs into public health work will help 
solve problems of nutrition such as protein defi- 
ciencies and anemias. 


OTHER ProcramMs 


Environmental Sanitation, Particular attention 
was given to measures for developing administra- 
tive organizations for improvement of rural sani- 
tation, for training of sanitary personnel, and for 
dissemination of information, as well as to con- 
sideration of the toxic hazards of pesticides to 
man. In Europe problems of water pollution and 
disposal of industrial and radioactive wastes were 
discussed. WHO also continued to work for the 
establishment of international standards of drink- 
ing water quality and standard methods of water 
examination. 

Atomic Energy. WHO's program can be sum- 
marized under five main heads: training; collection 
and distribution of information on medical prob- 
lems of atomic energy and medical uses of radio- 
isotopes; study of health problems involved in dis- 
posal of radioactive wastes; distribution of radia- 
tion standards in collaboration with other inter- 
national agencies; and stimulation and co-ordina- 
tion of research. The training program will be for 


three distinct categories of workers: specialists in ” 


protection work in atomic energy laboratories; pub- 
lic health administrators and sanitary engineers, 
particularly interested in disposal of radioactive 
waste and siting of reactors; and medical users of 
radioisotopes. 

Epidemiology and Health Statistics. Mortality 
and morbidity statistics in medically and admin- 


istratively underdeveloped countries have been little 


touched. WHO has been seeking suitable meth- 
ods of obtaining health information sufficiently 
reliable to guide the work of health administration. 
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Drugs and Other Therapeutic Substances. 
WHO, in co-operation with many institutes, is in- 
terested in standardization of therapeutic and 
prophylactic substances that cannot be character- 
ized by physical and chemical methods. 

A unique achievement in the history of vaccine 
control was the standardization of pertussis vac- 
cine in 1956, Research continues on smallpox and 
poliomyelitis vaccine, antibiotics, and on labora- 
tory methods for diagnosis of various diseases; a 
new activity concerns public health aspects of food 
additives. 


EpUCATION AND TRAINING 


The emphasis on the preventive aspects of med- 
icine and public health is demonstrated in the fel- 


SPECIAL BOOK REVIEW 


lowships program. The chief subjects of study 
were: control of communicable diseases (23 per 
cent), sanitation (12 per cent), public health ad- 
ministration (16 per cent ), nursing (9 per cent), 
maternal and child health (9 per cent), and other 
specialized services (18 per cent) . 

Assistance is being given to medical schools to 
enable them to establish chairs of preventive med- 
icine, by which the subject may be introduced 
into the undergraduate curriculum on a more for- 
mal and organized basis, The aim of such assist- 
ance is to include the preventive and social ap- 
proach in the teaching of all subjects included in 
the curriculum. 

Health and knowledge throughout the world 
will continue to be WHO's main goals. 


Psychobiological Development of the Child 


“Discussions on Child Development” (J. M. 
Tanner and Barbel Inhelder, Editors, London, 
Tavistock Publications Ltd., 1953, 1954) contain 
in two volumes the consideration of the biological, 
psychological, and cultural approaches to the un- 
derstanding of human development and behavior. 
These books record the proceedings of the first 
two (1953 and 1954) meetings of the World 
Health Organization Study Groups on the psycho- 
biological development of the child. The text is the 
edited presentations and discussions of 17 author- 
ities chosen from such fields as psychoanalysis, 
psychiatry, psychology, ethology, anthropology, 
and electrophysiology. Each participant introduces 
himself in the introductory chapter, thus permitting 
the reader to identify his later presentations, 
opinions, and ideas in the light of his background 
training and connections. To the wealth of scientific 
sepcialization has been added the diversification of 
national backgrounds including English, North and 
South American, Swiss, German, Swedish, and 
French. 

After defining the physical and physiological as- 
pects of child development, the discussants branch 
of into little published fields, such as the behavior 
of newborn anencephalic infants. The criteria of 
the stages of mental development, comparative be- 
havior, and electroencephalographic development 
are discussed in detail. Commonly accepted axioms 


are refuted; for example, the transformation to nor- 
mal of electroencephalograms was previously re- 
garded as an impossibility because electroencephalo- 
graphic findings were considered to be of a heredi- 
tary nature. The discussion of the stages of psycho- 
logical development results in some interesting com- 
ments, such as: “at about 12 to 13 years all the fun- 
damental mechanisms have been acquired” (p. 169) 
and “it is interesting to note that all the comparisons 
that have been made on children of different cul- 
tures show the same evolution up to 10 years” (p. 
172). The “cross-cultural approach to child devel- 
opment problems” is attacked by Drs. Lorenz and 
Mead and is fascinating reading. The former’s re- 
mark is a case in point: “Everything we call bestial 
and brutish is not characteristic of animals in gen- 
eral but quite exclusively characteristic of domestic 
animals” (p, 227). 

Later discussions are concerned mostly with learn- 
ing theory in the context of electrophysiology, ani- 
mal experimentation, and cross-cultural anthropo- 
logical studies. 

The value of these books to a variety of people 
dealing with children is apparent, for they assemble 
the latest, and often unpublished, data from the 
leading international authorities in the over-all field 
of child development. 


—Margaret S. Tenbrinck, M.D. 
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Medical Highlights 


“BLOOD TEST” FOR MENTAL 
ILLNESS 


Eventual hope for a “blood test” for severe 
mental illness was guardedly expressed by Dr. Stig 
Akerfeldt of Sweden’s Nobel Medical Institute to 
the annual meeting of the American Psychiatric 
Association in May, 1957. Dr. Akerfeldt’s lecture, 
the first of the Adolf Meyer Research Lecture series, 
was sponsored by Warner-Chilcott Laboratories. 

Dr. Akerfeldt reported that blood serum from 
patients with severe mental illnesses contains a 
substance, the enzyme named ceruloplasmin, which 
is generally present in blood serum from normal 
individuals, only in much lower levels. The exist- 
ence of the ceruloplasmin factor has been con- 
firmed independently by the researches of Dr. Leo 
- G. Abood, of the University of Illinois Medical 
School, and by others. The level of ceruloplasmin, 
and its activity, is detected by adding a dyestuff 
called DPP to the blood serum, which turns from 
yellow to red if unusual amounts of ceruloplasmin 
are present. 

The difficulty in using the ceruloplasmin level 
as a diagnostic tool has been the fact that certain 
physical diseases and conditions, including preg- 
nancy, are also characterized by high ceruloplasmin 
levels. However, Dr. Akerfeldt noted that the cer- 
uloplasmin produced by severe mental illness was 
also accompanied by other blood serum compo- 
nents, which usually appear in lesser amounts in 
nonmental diseases. He pointed out, as worthy of 
further investigation, that mental patients also ap- 
pear to have a significant disturbance in their 
ascorbic acid (vitamin C) balance. Thus, while the 
ceruloplasmin phenomenon is not yet ready to be 
used in diagnosing mental illnesses, Dr. Akerfeldt 
concluded that its investigation had already pro- 
duced some significant information on the bio- 
chemistry of mental disease. 


EXCERPTA MEDICA AND SOVIET 
MEDICINE 


As a result of plans initiated by the U.S. Public 
Health Service, National Institutes of Health, 
arrangements have recently been completed with 
the Excerpta Medica Foundation whereby, for the 
first time in the history of medicine, an extensive 
review of the Soviet medical literature in all areas 
of medicine will now be available to medical science 
in the United States. 

The plan calls for the translation and publica- 
tion of abstracts of the Soviet medical literature, 
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including reports of the work now being done in 
various cities throughout the U.S.S.R. They will 
be published under the title “Abstracts of Soviet 
Medicine,” and will appear throughout 1957 as two 
separate publications: Part A, “Basic Medical Sci- 
ences,” and Part B, “Clinical Medicine,” totaling 
together some 1,300 to 1,400 pages. 

The significance of the project to the medical 
profession is indicated by the fact that the Surgeon 
General of the U.S. Public Health Service has 
approved financial grants in substantial amounts to 
the Excerpta Medica Foundation to cover prepara- 
tory, editorial, translating, and publishing costs, 
and to contribute materially to the expenses of 
distribution, not only within the United States but 
elsewhere throughout the world. 

The West has long realized that the inaccessi- 
bility of so much of the Soviet medical literature 
has left a great and perhaps vital gap in our knowl- 
edge. The primary objective of this far-reaching 
project is to assist in the creation of the final essen- 
tial link in the interchange of medical information 
on a truly global basis, 


ANTIBODY PRODUCTION TRIPLED 
BY STH 


Dr. Choh Hao Li, biochemistry professor at 
Berkeley who unraveled the ACTH molecule and 
isolated six pituitary hormones, and Dr. Tetsuo 
Hayashida, of the University of California, have 
tripled antibody production in rats vaccinated 
against Pasteurella pestis, which causes a tularemia- 
like disease, by administering bov:ne somatotropic 
hormone (STH). In some cases, the rise in anti- 
body titer was fiftyfold to a hundredfold, These 
results contrast sharply with the antibody decrease 
obtained with ACTH. In most of the vaccinated 
rats given this hormone, the immunological re- 
sponse was only one-seventh that observed in vac- 
cinated rats that received no hormones. 


When the animals got ACTH and STH simul- . ° 


taneously, antibody production remained normal, 
suggesting that the two cancel out each other’s 
effect. In highlighting the antagonistic nature of 
STH and ACTH, the investigators have also clari- 
fied the intimate link of these hormones to anti- 
body formation. And, if cancer is due primarily 
to a defect in the immunological mechanism, the 


role of the growth hormone in boosting antibody . 


levels will take on added meaning. ‘ 

If Dr. Li succeeds in paring down STH to its 
active core, use of such a hormone fraction may 
boost man’s defenses against infection. 


q 
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The new president of the A.M.W.A., born on 
Oct. 20, 1911, is one of those rare individuals who 
can boast of being a native Washingtonian, hav- 
ing been born in the Nation’s Capital as the only 
daughter of Mr, and Mrs. Armin A. Kahler. As 
a youngster, Betty was an active girl scout; later 
she was a campfire girl counselor for one summer 
in Georgia and for two summers fn New York 
State. She received most 
of her formal schooling 
in the District of Co- 
lumbia, attending Lang- 
ley Junior High School, 
Western High School, 
and the George Wash- 
ington University, 
where she majored in 
zoology. She received 
her B.S. degree in 1933 
and her M.A. in zool- 
ogy in 1935. Before en- 
tering the George 
Washington University 
Medical School, Betty 
worked on endocrinolog- 
ic research with Drs. 
Kotz, Kane, and Parker 
in their famous work of 
extracting anterior pitu- 
itary-like (A.P.L.) and 
estrogenic sub- 
stances from blood and 
urine and testing these substances on oophorecto- 
mized mice. She also did vaginal smears on mice as 
a key to the estrogenic activity. 

Dr. Kahler was graduated in medicine in 1940; 
served her internship at Gallinger (now known as 
the District of Columbia General Hospital) in 
1940-1941; had a residency at Children’s Hospital 
in 1941; and began her private practice in Febru- 
ary, 1942, acting at the time as Associate Univer- 
sity Physician at George Washington University 
and Examining Doctor in the YWCA Health Edu- 
cation Program. 

During her medical schooling, Dr. Kahler was an 
active member of the Alpha Epsilon Iota Medical 
Sorority and has lent the group support for many 
years, She became a member of the Medical So- 
ciety of the District of Columbia in 1943. Her 
career in the Women’s Medical Society of the 
District of Columbia (Branch One of the 
AMWA) was started when she served for five 
years as Treasurer with such accuracy, promptness, 
and efficiency that Dr. Mary Riggs Nobel, who so 
ably handled the Association’s finances for many 
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years, said Dr. Kahler “was the best treasurer that 
any branch ever had.” Dr. Kahler was the Presi- 
dent of Branch One in 1950. In 1951 she served 
the AMWA as Regional Director of the Middle 
Atlantic Region. She left this post when Dr. Sten- 
house appointed her Chairman of the Committee 
for Junior Membership. With the vision of one 
experienced in organizational work with young 
people, Dr. Kahler suc- 
cessfully worked to pro- 
mote junior branches 
and fostered the neces- 
sary constitutional 
changes, which have re- 
sulted in our Junior 
Membership Program 
under the Director of 
Junior Membership. 

Dr, Kahler’s husband 
is Dr. Ervin N. Chap- 
man, chief anesthesiol- 
ogist at Washington 
Sanitarium and Colum- 
bia Hospital in Wash- 
ington. Together, they 
are active leaders in the 
activities of the Nation- 
al Presbyterian Church, 
where they met. Joint- 
ly, they were the second 
president of the 
Couple’s Club of that 
church. Dr. Chapman is an Elder of the Nation- 
al Presbyterian Church. Dr. Kahler teaches an 
adult Bible class and is a former editor of the 
Church Tower, a monthly publication. Aside from 
their church work, the Chapmans’ hobbies are 
gardening, showing their prize-winning black 
poodle, and “relaxing” at their summer home near 
Shannondale, W.Va. In 1950 they traveled ex- 
tensively in Europe. 

In November, 1956, Dr. Kahler was elected as 
a Trustee of Wilson College, the only woman from 
the Washington area serving in this post for the 
Presbyterian woman’s college in Chambersburg, Pa. 

Dr. Kahler’s interest in “The Emotional Health 
of the Family” is a natural outgrowth of her ex- 
perience. Furthermore, for four years she taught 
a marriage preparation course at Mount Vernon 
Junior College in Washington. Her general office 
practice features marriage counseling. She says she 
likes the Association’s program topic because of her 
deep concern with how our profession can help 
people to meet their problems in life more con- 
structively, —Lois I. Platt, M.D. 
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INAUGURAL ADDRESS OF NEW AMWA PRESIDENT 


Sedatives, Tranquilizers—Then What 


Elizabeth S. Kahler, M.D. 


Since the beginning of human life man has suf- 
fered from fear, anxiety, suspicion, resentments, 
tensions, and insecurity, both physically and men- 
tally. Causative factors have come from without 
and within. Fire, flood, famine, pestilence, and a 
host of other external threats have been hard to 
take, but worst and most intolerable of all have 
been the products of hostility man has directed 
_ toward himself and others. Individuals and nations 
often accept the assaults of nature with better 
grace and more constructive, concerted action than 
the problems and anxieties that arise within them- 
selves or come from the aggression of their neigh- 
bors. Every age has had its segment of popula- 
tion that lacked faith in itself or in any higher 
power; threw up its hands in despair; prayed with- 
out conviction or dedication; criticized its leaders; 
and that brewed potions from herbs, in search of 
temporary or permanent escape from conflicts and 
tensions. 

Likewise, from the beginning, man has groped 
for some sort of divine power to augment his 
human thinking and his ability to cope with forces 
beyond his understanding and control. The more 
optimistic, clear-thinking, energetic persons have 
responded to external stresses by combining initia- 
tive, imagination, and intense effort to gain a better 
understanding and a mastery of the forces of na- 
ture, often harnessing them to serve and protect 
mankind. Many of the hazards that confronted our 
ancestors have been eliminated or reduced. 

The roaring torrent has become a source of power 
for lighting and industrial production; farm sur- 
plus replaces famine; machinery replaces horse and 
manpower; vaccines and drugs reduce or remove 
the threats of pestilence. Man has solved so many 
problems that it is not surprising to find him in- 
fused with the materialistic philosophy of the self- 
made man. He sometimes forgets that he did not 
create the forces that serve him but rather that 
he discovered how to use the great laws of the 
universe that have been present from the begin- 
ning of time. He has not created himself nor has 


*Delivered at AMWA Annual Meeting, New York, 
N.Y., June 2, 1957. 
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he arrived at any of these material goals through 
ease and tranquility. He is beginning to discover 
that the great scientific advances have not brought 
him the peace of mind and happiness he expected. 
He still has fears, hostility, and tensions, His prog- 
ress toward emotional stability has not kept pace. 
The personality and character defects of individ- 
uals are the same ones that are standing in the 
way of harmony between nations. 

Rapid transit and communication have made 
neighbors of all nations. This new closeness has 
enlarged the scope of fears and has intensified sus- 
picions of possible hostile attitudes and of attack, 
History shows the futility of the constant search 
for more destructive weapons for defense. Man is 
now in danger of extinction by the force of his own 
invention, unless he can find more constructive 
ways to resolve tensions. 

Man’s age-old desire to escape from the aware- 
ness of the fears and tensions engendered by the 
stress and threats about him is now finding realiza- 
tion in modern potions. We physicians are daily 
inundated with literature and samples of new and 
better sedatives and tranquilizers. These, no doubt, 
have a place in treating many physical and emo- 
tional illnesses, but can they contribute to more 
peaceful relations between individuals and between 
nations as well? It seems most unlikely. Indeed, if 
they are to be dispensed with reckless enthusiasm 
they could conceivably contribute to the regression 
of a civilization that has made some of its greatest 
advances in response to stress. 


Fortunately, there is another age-old approach . © 


to our problems, which is being re-searched for 
solutions, In times when stress is too great to be 
met with one’s own strength, a ch‘ld will turn to 
its parents and adults will seek counsel from some 
authority in the field or protection by a govern- 
mental agency. When human assistance seems fu- 
tile, man has looked for some sort of divine help. 


People in the United States are joining and at- . 


tending churches in greater numbers than ever 
before in our history. Scientists, too, are taking a 
dissecting look at the problems of interpersonal 
relations for the sake of restoring the emotionally 
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and mentally sick to a functioning place in society 
and for ways of preventing development of ab- 
normal emotional patterns. We can hope that, when 
basic truths are made clear in this field, interna- 
tional problems can then be handled more con- 
structively. Will scientists emerge from the labora- 
tory with a statement on faith, hope, and love 
not unlike the thirteenth chapter of First Corin- 
thians and a set of directives for behavior and at- 
titude similar to “The Sermon on The Mount,” 
as contained in the Gospel of St. Matthew, chap- 
ters 5 through 7? I have been predicting this for 
the past six or seven years, with the corollary that 
50 years from now there will be advances in the 
field of human relations comparable to those in 
the applied sciences of the past 100 years. Just in 
the past six months there has been so much move- 
ment in this direction that it is almost incredible. 
It is thrilling indeed to see lay, scientific, and relig- 
ious organizations pooling their resources and 
strength in search of better understandings and the 
dissemination of helpful information. 

Fifteen years ago it might have been considered 
bad taste to bring a discussion of religion into a 
medical meeting. One could spend much time dis- 
secting out the reasons for this attitude. If it is 
valid at all, it only can be justified by those who 
believe that a healthy individual can be attained 
by the joint operation of material advantages, suit- 
able drugs, and mechanical appliances. Using 
health, here, as defined in the preamble of the con- 
stitution of the World Health Organization— 
“Health is a state of complete physical, mental, and 
social well-being and not merely the absence of 
disease or infirmity”—it is clear that the practice 
of medicine must include in its program more than 
the prevention and cure of physical disorders. 


Top physical fitness requires good health habits, 
the discipline to form and maintain them, and a 
sense of one’s own value to make the effort justifi- 
able. Physical energy is augmented by the zest for 
living supplied by one’s mental and emotional 
drives, supported by a sense of security, permitting 
free, unbiased, creative thinking and a feeling of 
purposefulness. Total wellness can be maintained 
only by those who have a satisfactory technique for 
handling fear, anger, frustration, and guilt. Surely 
sedatives, tranquilizers, and a life free of stress 
is not the route to this kind of wellness. Total well- 
ness is not found consistently in any of us or in 
our patients. While not ill, we are often more or 
less depleted in energy and subject to a variety of 
defects in our internal housekeeping: defects init- 
iated through our biological switchboard in response 
to emotions that we are poorly equipped to handle. 
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The answer would seem to lie in a new way of 
life based on a philosophy that equips us to meet 
danger with courage, hostility with gentleness, the 
weakness and failure of ourselves and others with 
tolerance and forgiveness born of understanding, 
frustration with patience and ingenuity, and to find 
the fullness of life through faith in God, through 
ourselves as children of God, and through our fel- 
lowmen as brothers. 

In the days of our forefathers the average family 
lived by the simple code of work, saving, and 
denying of the flesh; that is, by self-discipline and 
self-control. This code was concrete, realistic, and 
reasonably attainable, bringing its due rewards of 
security, satisfaction, and happiness. Today, we 
often find our code built on being relaxed, happy, 
fulfilled, and on being the ideal. Have we replaced 
the concrete way of life with nebulous ideas that 
are not goals at all but by-products of good living 
that we hope to achieve through less work, more 
appliances, and passive entertainment? As goals 
in themselves, do they not become unattainable by 
the very introspection and resulting dissatisfaction 
they provoke? Who can derive the joy and satis- 
faction of a job well done when half of one’s at- 
tention, while working, is focused on dissatisfied 
and self-conscious personal evaluation? Did Edison 
accompany his hours in the laboratory with re- 
flection on the questions: “Am I happy? Am I the 
ideal? Am I fulfilled?” Would we remember him 
had he given much time to such questions? 

I can flip a switch, and sights and sounds from 
all corners of the world are in my room. I master 
more and more, only to discover how much I do 
not know. I arise with the intention of using the 
day in an ideal manner and doing my best in every 
moment. Yet as the day goes on I find I have 
fallen short in a hundred ways. Is happiness there? 
Is a pill the answer for the accumulated tensions 
resulting from my failure to attain my ideal? 

Man, the conqueror, has placed a premium on 
speed: new speed records from continent to con- 
tinent for the traveler; from dirty clothes to clean 
ones in the drawer for the housewife; from critical 
illness to recovery for the patient; and from jitters 
to tranquility for all. Once, man could wait pa- 
tiently for three days for a stagecoach. Now he gets 
upset if he misses one section of a revolving door. 
We have lost the tranquility of faith. 

The deep-seated, unconscious, materialistic in- 
doctr'nation and the habit of expecting quick and 
easy results, which has added to current tensions, 
may seriously hamper the resurgence of religious 
interest in its power to bring about the profound 
changes that are needed in society today. To be 
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sure, individuals can find quick, life-changing ex- 
periences awaiting them through rebirth in faith. 
This is fine, but it is not enough. The evangelist, 
Billy Graham, keeps this in mind when he mobilizes 
the clergymen and churches in areas where he will 
speak to be ready to receive and further teach and 
support the converts he will make. Whether one 
begins his religious training with indoctrination in 
the home and church school in early childhood or 
at some time later in life, he must continue his 
study through his mature years, if he is to discover 
its full meaning in the kaleidoscope of his life. A 
child can be taught ethics, morality, and story- 
type history. He has neither interest in or need for 
the aspects of religion that become meaningful with 
the passage of adult years, For many young people 
systematic religious education stops about the time 
their minds are mature enough to begin to grasp 

the deeper meanings. They may continue to live 
within the moral and ethical framework through 
fear, through vague or specific loyalties, or because 
they have little temptation to do otherwise, but they 
may have little fundamental understanding of the 
reasons behind the list of admonitions and prohibi- 
tions to which they subscribe. A continuous course 
of religious education made suitable for all age 
levels is a primary requisite for one phase of prog- 
ress toward total wellness. 


There is a second point, however, if this educa- 
tional system is to be profitable; that is, the open- 
minded study of the Bible, and probably a similar- 
ly open-minded study of all the major religious 
doctrines of the world. The many concepts that are 
identical should be stressed and the points of dif- 
ference weighed fairly and, as far as possible, tested 
for the positive strength they have given or can 
give to people who believe and practice them. Much 
of this exhaustive research must be carried on by 
religious scholars and specialists in the field of 
human relations. Such studies are already under 
way to a greater extent than ever before in history. 
Few of us can include a comprehensive course in 
comparative religions in our already full profes- 
sional lives, but each of us can engage in a deeper 
study of the faith to which we already subscribe 
and find new ways of applying it in our lives and 
our practices, It may be necessary to put aside 
childhood concepts if we are to be ready to gain 
wider understanding. We may have to study theol- 
ogy before we gain a framework that is stable 
enough to permit us to dare to open our minds to 
a new interpretation. 

The man who feels himself truly a child of 
God; who has a worthy task to be done in His 
kingdom; who feels himself to be redeemed, in 
spite of his errors and failures; who feels sustained 
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in times of stress, sorrow, and privation; who is 
full of thanksgiving for the blessings he has re- 
ceived; and who is eager to show his gratitude in 
service and love to his fellowmen will not need 
the sedation of a tranquilizer. 

One of the childhood habits we must put away 
is the need to prove ourselves right whether we are 
or not. As long as adults can get riled.and engage 
in heated arguments over such trivial matters as 
the pronunciation of a word when a dictionary, in 
the next room, can settle the point, our progress 
toward truth will suffer lamentably. Surely, here 
is one of the great stumbling blocks to the progress 
of mankind. We can cite many examples in all 
branches of science and medicine in which men 
have dared to challenge current concepts of truth 
and suffered contempt and ostracism from their 
contemporaries. Yet they opened the way for suc- 
ceeding generations to further reveal and utilize 
truth, If the people of the world who respect and 
revere the teachings of the man called Jesus had 
devoted as much effort to putting His teachings 
into practice through the ages as they had to de- 
fending their own system of interpretation and doc- 
trine, advances in human relations might well have 
kept up with scientific progress. 

Most of us remember how violently churches re- 
acted to Darwin’s theory of evolution. With the 
passage of time, most clergymen have been able 
to reconcile the apparent differences through more 
enlightened interpretation and have developed a 
broader concept of creation. What a cry of outrage 
arose from churchmen when Freud’s theories were 
publicized! Science was surely to be the downfall 
of faith and decency. Yet, today, new insights into 
man’s deep-seated needs by many schools of psy- 
chiatry have united psychiatrists and clergymen in 
a search for a better understanding of truth. 


The third phase of religious education must be 
the wide dissemination of the principles of good 
living on which all religious denominations and all 
nonreligious specialists in human relations find 


agreement. A number of these, which will be men- - 


tioned later in this paper, have sufficient universality 
to warrant immediate use in all mediums of edu- 
cation. It is apparent from the prodigious sale of 
such books as “The Power of Positive Thinking,” 
by Norman Vincent Peale, and the abundance and 
popularity of other publications of a related nature, 
that the adult public is hungry for some answers to 
their emotional problems other than tranquilizers © 
and sedatives. It will further the welfare of all if 
a simple outline of primary values for ideal well- 
ness can be widely disseminated to offset to a de- 
gree the abundance of negative, cynical, critical, 
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pseudoscientific self-examination that has infected 
the thinking of so many in the light of half-truths 
picked up at random by a seeking, but puzzled, 
humanity. Much of our population emotionally is 
in the hazardous position of the medical student 
who, with partial knowledge, feels yictim of all 
the diseases he studies. In many respects, it is hard- 
er to deal with the person who Has lost faith in 
the normality of his mind and emotions than with 
someone who has developed a cardiac neurosis. The 
neurotic has a departure from a feeling of well- 
ness. There are tests of cardiac function that can 
give him reassurance. There are no comparable 
mental and emotional tests to give reassurance. 
Some criteria for wellness must be established and 
given the widest possible dissemination. Dr. George 
A. Stevenson, national and international consult- 
ant for the National Association for Mental 
Health, has listed 10 things to look for as signs of 
good mental health. This is a good beg’nning, and 
a supplement that lists some constructive means 
for growing toward these -goals could certainly be 
provided and hammered into adult thinking as 
forcefully as the advertising designed to motivate 
the long-suffering public to buy a particular brand 
of cigarette. We must rear a generation of young 
people with (1) good care and tra‘ning in health 
habits for bodily health; (2) a good attitude to- 
ward themselves and others for social health; (3) 
constructive habits with which to meet sorrow, 
disappointment, and failure for emotional health; 
(4) an open-minded thirst for truth and an un- 
hampered, creative imagination in a disciplined 
pursuit of knowledge for mental health; and (5) 
habits of prayer, worship, and dedication for 
spiritual health. To inculcate any of these con- 
cepts in children, it is necessary for the adults who 
are responsible for training to improve their own 
attitudes, habits, and performance, Teaching is 
meaningless when example fails to support it. 

No person or people, except for those very ill 
mentally or emotionally, are without some form of 
religion, be it idol, self, state, money, or a spiritual 
God—something around which they center their 
faith, hope, and love. Were there no deity in the 
sense in which we recognize God, prayer would 
bear fruit. No doubt the primitive man directing 
his prayer to an idol received new confidence and 
strength from his worship, in direct proportion to 
the faith and self-dedication he brought to his de- 
votional practices. The power of faith is as much 
a law of the universe as the force of gravity. 

And what is faith? How can it be obtained? 
Every moment of our lives we exercise faith in a 
host of things that we do not understand. We pre- 


fer to use drugs in our practices of which we can 
say that they work for certain reasons, Yet, we 
have quite a list we must use on an empirical basis. 
In observing the so-called unreasonable fears of 
others, we discover the many areas in which we 
have a faith that protects us from these fears. 
Even those at the bottom of the scale in faith, who 
seem to have lost all hope, are unaware or indiffer- 
ent to the confidence they have in a score of things, 
such as, the sturdiness of the chair in which they 
sit, or the workability of the appliances they op- 
erate. They possess a multitude of blessings that 
they fail to note or appreciate, being absorbed with 
the shorter list of things in which they have lost so 
much faith that life seems shattered. Where lack 
of faith leads to unwarranted fears, the results are 
crippling indeed, whether it be the fear of the 
dark or the ridicule of other people. There are the 
fears that have given the word “fear” a bad con- 
notation and that rob us of wellness. 

Many of the healing miracles of Jesus were 
concluded with the statement: “Thy faith has 
made thee whole.” Ridiculous? Unscientific? Or is 
it? Our modern medical and surgical techniques 
work best on those who have faith in us and the 
treatment we give. Do we not also remember pa- 
tients who would have been perfectly fit if only they 
could have had faith in their fitness. Indeed, can 
not each of us remember some occasion where un- 
warranted lack of faith in ourselves, our tools, or 
the outcome of an undertaking has rendered us 
below par emotionally and physically? Passengers 
who travel by plane with confidence that they will 
reach their destination safely have a much more 
pleasant trip that those who interpret every rough 
spot or change in engine sound as portent of dis- 
aster. And there are those in whom fear is so 
great that they are unable to use this miracle of 
science. All of us are far better acquainted with 
the disadvantages we experience through lack of 
faith, and that we see in others, than we are in 
personal awareness of the countless positive ways 
in which faith can serve us. Truly, there must be 
a great reservoir of power available to each of us 
if only faith could be used more fully. 

Is prayer a route to greater use of faith, or must 
one have faith before one can pray? The state of 
total wellness, a zone of the Kingdom of Heaven, 
is discovered and inhabited by those who are rooted 
and grounded in faith in God, with faith in them- 
selves as children of God and as instruments of 
God’s will. So long as they rely upon such faith, 
their lives are full of hope and their deeds are 
expressions of love toward their fellow men. Such 
a faith must be a part of total wellness. One might 
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say faith is something of a yardstick. It is the 
measure of the effective use to which we put our 
time and talents. Its presence gives us freedom for 
action and progress. Love, too, is something of a 
yardstick. A person’s capacity for unselfish love is 
probably the best index to his happiness. It is inter- 
twined with faith, especially in the field of inter- 
personal relations. It is one of the Judeo-Christian 
definitions of God. 

Toward the end of the three chapters in the 
Gospel according to St. Matthew, containing “The 
Sermon on the Mount,” is found this quotation: 
“So whatever you wish that men would do to you, 
do so to them; for this is the law and the prophets.” 
One might consider it a brief summation of the 
instructions for ideal living given in the Sermon. 
It is an entirely intelligible directive, consistent with 
common sense and one that is expressed in similar 
_ terms by most of the major religions of the world. 
In a way, it is strange that it has never been given 
a really extens've trial in practice. Apparently, hu- 
man nature being what it is, it is more common 
for man to use the other interpretation and feel 
that if he has done a kindness, he can and should 
expect it to be returned in kind, and soon. 

The above-mentioned quotation is often referred 
to as The Golden Rule, as is the following quota- 
tion found in many passages of the New Testa- 
ment: “Thou shalt love thy neighbor as thyself.” 
In a broad sense this can be taken as a directive 
too, but in a literal sense it is more of a description 
of the way people do treat each other. How often 
we see irritating, fearful, suspicious, disgruntled, 
unhappy people who are so self-centered they 
prompt others to describe them as people who love 
only themselves. Can you show me one such per- 
son who has any true respect and love for his own 
worth and ability? Can you find one of them who 
is able to fairly assess his talents and meet the 
world with the confidence that he is acceptable to 
his fellow men? The absorption with self springs 
from, and is intensified by, a feeling of need to 
apply consciousness of self; a need to protect self 
from a world he believes to be as unfriendly to him 
as he is to himself; and a need to snatch at any 
pleasure, no matter what the future cost. Since. 
being so unworthy himself, he expects few good 
things out of life, he gives hurt to his neighbor in 
anticipation of hurt; he brags excessively to con- 
vince others of something he does not really believe 
in; and he gives lavishly of things in hope of 
gaining approval. 

Only to the degree that one is equipped with 
self-respect and a reasonably realistic estimate of 
his own abilities and worthiness can he respect, 
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trust, and love his fellow men and carry with due 
responsibility and satisfaction work and play. 

Faith, hope, and love are inseparable, interactive, 
and essential to the welfare of every man. Where 
there is a defect in one, the other two are dimin- 
ished and the effectiveness and happiness of the 
individual is reduced proportionately. 

All of us who claim to believe in a spiritual God 
will find on close examination that for a time at 
least, often unconsciously, we have enthroned 
one of the other gods: the god of self, in the self- 
made man; the god of money, in those seeking se- 
curity; the god of recognition, in those seeking 
success at any cost; the god of learning; and many 
much smaller transient gods. Now that the god of 
materialism seems unable to solve the personal 
problems of our age or to cure the hostility be- 
tween nations, people are looking again to the 
spiritual God—returning to reflect again on the 
first of the Ten Commandments. 

Will we search the scriptures in the light of 
old dogmas or with fresh vision and open minds 
with which to receive new truths? Will the scien- 
tists come forth from their study with insights that 
will help the leaders of all denominations give 
emphasis to the positive truths that change lives 
and provide guidance to avoid erroneous emphasis, 
which is destructive to morale and clear thinking? 

What element strengthens faith and love? 
Prayer. Tennyson, in Mort d’Arthur, wrote: “More 
things are wrought by prayer than this world dreams 
of.” There is more documented evidence of the 
positive power of prayer than there is for a host 
of practices we engage in readily and uncritically. 
Worry, for instance, can be diluted, if not dispelled, 
by proper use of prayer, which frees the mind for 
constructive planning and action, should that be- 
come advisable. Prayer may not rout the enemy with 
a tidal wave, but it can give courage in place of 
fear; clear thinking instead of panic; and a renewed 
confidence that makes decisions possible. It can 
even make us kindly disposed toward those who 
have done us injury or injustice. 


If prayer is to be a positive power and not an © 


empty exercise, certain specific qualities must char- 
acterize its use. Praver must include thanksgivine 
for the numerous blessings we enjoy. This itself 
is an exercise that will life many hearts to a richer 
appreciation of life. How often we see unhappy 
persons who seem to hoard their misfortunes, count- 
ing them over with regularity like a miser counting 
his gold. These unhappy people may have more 
blessings from an objective point of view than 
others who find great joy in living. Prayer must be 
reverent, with a fear of God that is awe, not fright, 
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and a humility that is made up of gratitude for the 
gifts and talents with which we have been blessed, 
not a belittling of self, God’s creation, by the enu- 
meration of failures. Failure to use our gifts and to 
live up to the ideals of life, as we see them, be- 
longs in another stage of prayer, that of seeking 
forgiveness. Seeking forgiveness is far less difficult 
for most religious people than the indispensable 
right and duty of accepting forgiveness. In some 
cases restitution must be made to a neighbor be- 
fore forgiveness can reasonably be accepted. In 
many cases our omissions rather than our commis- 
sions cause us the most grief. We have overrated 
our ability to be and to do good by our own efforts 
and have underrated God’s forgiving love and His 
power to renew and strengthen us for a better per- 
formance. By the same logic we overrate the ability 
of others to be perfect and are prone to withhold 
forgiveness for their failures. It is this outlook that 
makes us feel so unworthy of God’s forgiveness. 
We cannot accept His forgiveness until we realize 
that God is love and that He does not mete out the 
human type of justice that requires payment for 
every mistake. It is through experiencing a sense 
of forgiveness that we feel and know His love. 
With this love in our hearts we can more readily 
extend forgiveness to others. 


The next stage of prayer is the one learned 
earliest and practiced most frequently—that of 
supplication. This part has a number of categories. 
No doubt the divine ear is bombarded with a pro- 
fusion of self-centered supplications for which the 
answer must be “No”; yet, this is not an unimport- 
ant part of prayer. Here is the place for the ex- 
pression of our desire for more guidance and di- 
rection for full use of the talents given to us; for 
confidence to use the abilities we are not even aware 
we possess; for courage to face clearly the prob- 
lems that confront us; for patience to meet the 
daily trials and frustrations; for wisdom to recog- 
nize the reforms that are within our scope, and the 
judgment not to tackle those that are not; for the 
ability to assess ourselves honestly, neither overrat- 
ing nor underrating our abilities; for a greater 
awareness of the needs of others; and for capacity 
to perceive and use the opportunities about us for 
finding the joy of giving love. Another phase of 
supplication should be for others: for our relatives’ 
and friends’ happiness and welfare; for those who 
serve us in one way or another, including the many 
who may not even be known to us by name; for 
those experiencing trials, sorrows, dangers, tempta- 
tions, or illness; and, last, but of major importance, 
although most often neglected, for those who in 
any way have been unfriendly or unkind to us or 


to those we love. Perhaps I underestimate the 
amount of use given to this type of supplication, 
but I am convinced that here is an area in which 
we can find a means to greater wellness for our- 
selves and in which we can be instruments in pro- 
moting a higher degree of wellness in others 
through the insights this kind of prayer brings. 

If prayer is to give us a full measure of benefit, 
it must include a final period of prayerful, medita- 
tive listening. It is not enough that our prayer be 
a broadcast; it must also include some tuning in. 
It is here that we may find our answers, new power 
for living positively, new dedications through re- 
lease from old burdens, new understanding of the 
bitterness in the lives of those who do us wrong, 
new motivation to extend forgiveness, and a new 
humility with which we may graciously go the 
second mile, turn the other cheek, and give of our 
love in order that the bitterness and hostility in 
the world may be lessened, at least to a degree. 

Prayer, then, should include thanksgiving. It 
should be reverent. It should include the seeking 
and receiving of forgiveness, Its supplications must 
include petitions for others as well as for ourselves, 
and it must involve listening and meditation. Prayer 
of this sort should be a daily practice for obtaining 
and maintaining a state of maximum wellness. It 
should be given a definite place in life and a 
time when it can be engaged in without hurry or 
interruption. It should be considered a duty and a 
privilege but not a luxury. It should be supple- 
mented by more hasty prayer punctuating all ac- 
tivities and duties of the day. 

A life growing in faith and love through prayer 
has a peace, not born of tranquilizers but one that 
encompasses the possibility of failure, misfortune, 
and sorrow and gives assurance that no matter how 
severe the stress of the past, present, or future it 
will be sustained. Through this peace strength is 
provided to see it through, and, in so doing, past 
failures are avoided and a greater capacity is gained 
to meet the future positively. 

If physicians are to be true healers of the ills of 
man and are to practice good preventive medicine 
they must become faith and love engineers. They 
can use as a creed the prayer attributed to St. 
Francis of Assisi: 


“Lord, make me an instrument of Your peace. 
Where there is hatred, let me sow love; where there 
is injury, pardon; where there is doubt, faith; where 
there is despair, hope; where there is darkness, 
light; and where there is sadness, joy. 

“O Divine Master, grant that I may not so much 
seek to be consoled as to console; to be understood 
as to understand; to be loved as to love; for it is 
in giving that we receive; it is in pardoning that 
we are pardoned; and it is in dying that we are 
born to eternal life.” 
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American Medical Women’s Association 


President’s Message 


When you read this message, I will have served as your President for approximately six weeks. Usually, 
this time would have been spent in organizing the work for the year; however, by testing a new system of 
initiating the program and work with projects early in the term as President-Elect, it has been possible 
to complete the organization and initial planning well in advance of assuming the presidency. 

Each member has received a questionnaire related to the program subject, “Emotional Health of the 
Family.” If the questionnaire seemed inadequate for this important subject, it only reflects the many 
facets and existing vagueness of the whole program on mental and emotional health and points up the 
need for clarification and sharpening and widespread dissemination of clear-cut information for both lay 
and professional persons. 

The response to the questionnaire has been very good and the written comments very constructive. The 
replies clearly indicate the interest evoked and the thinking devoted to this problem. Time was spent to 
prepare essay-type replies, some a page or more in length. Many who responded have from one to six children 
of their own, ranging in age from infants (or anticipated additions) to mature children with children of 
their own. 

A significant point raised was that many married women physicians are in general practice and do 
not have the same need for self-support as the unmarried or as those who contribute to the support of 
others; for this reason they can devote more time to “listening” to the problems of their patients. 

Other significant and interesting points will be presented as the analysis progresses. 


Your response is needed to give this study real value and to make it truly representative of the view- 


point of women physicians. 
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Branch News 


BRANCH ELEVEN AND THE AMA EXHIBIT 


During the celebration of the one hundredth an- 
niversary of the founding of the Academy of Medi- 
cine of Cincinnati, Feb. 27 through March 5, 1957, 
many medical exhibits were on display at Music 
Hall in Cincinnati. These exhibits were open to 
the public from 10 a.m. to 10 p.m. daily without 
charge. The attendance exceeded the greatest ex- 
pectation of the Academy members. 

Representatives of various classes from public 
and parochial schools were brought to the exhibit, 
and a great many school-age visitors attended. 


Among the wide variety of medical exhibits was 
the A.M.A. “Hall of Health,” which included an 
exhibit called “Life Begins.” This exhibit showed 
the process of fertilization and the development of 
the embryo to term, and plaster models depicted 
the delivery of the infant from the pelvis. Included 
also were 8 real embryos embedded in plastic and 
illuminated from behind so that all details could 
be seen. The youngest embryo was only 41/, weeks 
old and measured 1 cm. in length. Everyone stopped 
to see this portion of the exhibit, Another interest- 


Dr. Gar S. ENGLENDER and Dr. EstHer C. MArtiNc distribute brochures to visitors at the Exposition. 
(From Scope Weekly.) Courtesy of The Upjohn Company, Kalamazoo, Mich.) 
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ing item in the exhibit was a life-size plastic figure 
of a woman called Juno. An accompanying record- 
ing described the various parts of her body and, as 
the part was described, the various organs would 


light up. This exhibit was obtained through friends — 


in Cincinnati from the Dominican Republic. Juno 
had an admiring crowd around her at all times. 

“Life Begins” stopped the show. It was the most 
popular of all exhibits, and viewers lined up wait- 
ing as much as an hour to see it. The school 
children were hurried through so that all could 
see a little. This was not completely satisfactory, 
as many would have liked to stay longer, and many 
came back after the regular school period to see 
the exhibit again. It was quite educational and very 
interesting to see the parents taking their children 
through the exhibit and explaining the develop- 
mental processes one by one. 

“Life Begins” was the responsibility of Branch 
Eleven, Southwestern Ohio. The women physicians, 
and especially Branch Eleven members, staffed and 
demonstrated the exhibit, serving in shifts of three 
for two hours. The whole group responded very 
well, and a few served as much as four hours a day. 

A script was prepared by the members under 
the direction of Dr. Gail Englender, President of 
the Branch, which described the exhibit and the 
various developmental changes. The script was re- 
corded on tape and played over and over as the 
visitors passed through the exhibit. Dr. Englender 
was the commentator, and the recording was “so 
good that the AMA wants to buy it.” 

Dr. Englender had signs made and posted, which 
called attention to the fact that the women physi- 
cians of Cincinnati, and especially the members of 
Branch Eleven of the A.M.W.A., were staffing the 
exhibit. 

The women’s auxiliary of the Academy of Medi- 
cine (the doctors’ wives) served as guides for the 
school groups and took them through the two large 
exhibit halls. 

There were other exhibits on hearing, heart func- 
tion, vision, and on various parts of the body. In 
addition to the exhibits, the centennial program in- 
cluded lectures, motion pictures, and a centennial 
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convocation for all of the doctors, for their wives 
or husbands, for important citizens of the com- 
munity, for representatives of a number of medical 
societies and other organizations, and for the deans 
of the various schools of the University of Cin- 
cinnati. The welcome to the convocation was ex- 
tended by Dr. Howard Fabing, President of the 
Academy. The assembly was greeted by the Gover- 
nor of Ohio, the Mayor of Cincinnati, and Dr, Da- 
vid B. Allman, President-Elect of the AMA. The 
University of Cincinnati conferred the honorary de- 
gree of Doctor of Letters upon Sir Edward Victor 
Appleton, Vice-Chancellor of the University of 
Edinburgh, who had come from Scotland to ad- 
dress the convocation and who, besides many other 
degrees and honors, is a Nobel Laureate. His 
topic, a timely and inspiring address, was “Medi- 
cine: A Science and a Humanity.” The convocation 
took place on the night of the exact one hundredth 
anniversary of the founding of the Academy. 

The newspapers were generous with publicity, 
and after the opening sessions the Centennial made 
news, which was eagerly sought. The Academy 
members feel that the Centennial accomplished 
something very worth while and that the doctor- 
layman relationship was greatly improved. Many 
people for. the first t'me in their lives found out 
what the Academy of Medicine represented and 
what its place was in the community. It is felt that 
this was a step forward in public relations and the 
kind of thing to be done more often. 

Notices of the exhib‘tion had been sent to medi- 
cal journals throughout the country and to state 
medical societies. These attracted attention and 
brought visitors from other states, where s'milar 
programs were being planned. The AMA repre- 
sentative in charge of the exhibits said that this was 
the best exposition he had ever attended. 

“As you can well imagine,” states Dr. Marting, 
“we were all extremely busy for months before the 
program and certainly while it was in progress. It 
was inspiring to know that doctors could get to- 
gether and work together to bring about such a 
tremendous show. I am very proud of the co- 
operation of the women doctors of this area.” 
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Opportunities for Women in Medicine 


APPLICATION FOR CERTIFICATION 


American Board of Obstetrics and Gynecology. 
Applications, new and reopened, for the 1958 Part 
I examinations are now being accepted and should 
be received before Sept. 1, 1957. Candidates are re- 
quired to submit with their application a type- 
written list of all patients admitted to the hospitals 
where they practice for the year preceding their 
application, or for the year prior to their request 
for reopening of their application. This information 
must be substantiated by the record librarian of the 
hospital or hospitals where the patients were ad- 
mitted, and submitted on 8'4 by 11 inch paper. 
Current bulletins outlining present requirements 
may be obtained from Robert L. Faulkner, M.D., 
American Board of Obstetrics and Gynecology, 
2105 Adelbert Rd., Cleveland 6. 


AWARDS 


The Division of Obstetrics and Gynecology of 
the U. S. Section, International College of Sur- 
geons. Two awards will be given for the best manu- 
scripts, not over 5,000 words, submitted by 
Dec. 1, 1957. The first prize will be $500 and the 
second $300. Contestants must hold an M.D. de- 
gree from an accredited college of medicine and be 
interns, residents, or graduate students in obstetrics 
and gynecology or teachers of obstetrics and gyne- 
cology. Fellows of the College are not eligible. The 
two successful candidates will be asked to partici- 
pate in the scientific program of the Division of 
Obstetrics and Gynecology at the 1958 annual con- 
gress of the U. S. and Canadian Sections, Inter- 
national College of Surgeons. Details of the con- 
test and the forms in which the manuscript must 
be submitted may be obtained by writing Dr. 
Harvey A. Gollin, Secretary, Committee on Prizes, 
55 E. Washington St., Chicago 2. 


The Theobald Smith Prize. Annually for 10 
years, $100 will be awarded to the graduating 
medical student who submits the best experimental 
thesis. Paul F, Clark, Ph.D., Emeritus Professor 
of Medical Microbiology, University of Wisconsin 
Medical School in Madison, has made this possible 
by donating $1,000. The winning student will be 
selected by a faculty committee. 


CHARITABLE FOUNDATION 


A nationwide charitable foundation has been 
organized by the Physicians Square Club of Phila- 
delphia. Educational and scholarship aid will be 
extended to orphans, and assistance will be given 
to widows of members of the medical profession. 
Funds also will be provided to encourage medical 
research. The Physicians Square Clubs through- 
out the country, which are composed of physicians 
who are members of the Masonic order, and mem- 
bers of the medical profession will supply the funds, 


COURSES 


Two new courses for physicians are being offered 
during the 1957-1958 academic year by the New 
York University Post-Graduate Medical School. 
“What's New for the General Physician in Medi- 
cine, Pediatrics, Psychiatry and Dermatology” is 
a part-time interdepartmental course, to be given 
from 2 to 5 p.m., Sept. 17, 1957, through May 27, 
1958. It includes clinical presentations, demonstra- 
tions, lectures, and panels, with special emphasis 
on current diagnostic procedures and advances in 
therapy. Members of all the major clinical and 
specialty departments participate, frequently in 
combined sessions. Tuition for the entire course is 
$300; the charge for individual sessions will be 
on a prorata basis. “Modern Concepts of the Etiol- 
ogy, Pathologic Physiology and Therapy of Dis- 
eases with Surgical Implications” is a part-time 
course to be given from 2 to 5 p.m., Sept. 12, 1957, 
through June 12, 1958. This course has been 
planned to be of interest to all physicians including 
general practitioners, surgeons, and internists. Tui- 
tion for the entire course is $300; for 1 to 20 ses- 
sions, $10 each; and for 20 or more sessions, the 
charge will be on a prorata basis. For further in- 
formation write: Office of the Associate Dean, 
NYU Post-Graduate Medical School, 550 First 
Ave., New York 16. 


GRANTS AND FELLOWSHIPS 
Alcoholism. Fellowships will be made available 


to physicians, social workers, nurses, educators, and 
other professional personnel through the New York 
State Interdepartmental Health Resources Board 
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as part of their $168,000 program to attack chronic 
alcoholism through education, research, training, 
and clinical demonstration. Priority will be given 


to persons who are participating, or who plan to . 


work, in community education on treatment pro- 
grams for “problem” drinkers. 


Biological or Medical Research. For those who 
are seriously considering a career in biological or 
medical research, preferably relating to connective 
tissue and its diseases, The Helen Hay Whitney 
Foundation in New York City has announced the 
availability of fellowships to those in the United 
States or abroad who are less than 35 years of age 
and who hold an M.D. or Ph.D. degree, or their 
equivalent. Fellowships are annual and subject to 
good performance, Stipends will be arranged to 
meet the needs of the fellow. For applications, 
which must be submitted before Sept. 15, 1957, 
write: Executive Secretary, The Helen Hay Whit- 
ney Foundation, 525 E. 68th St., New York 21. 


Biological and Physical Sciences. As a result of 
a 1.7 million dollar grant made by the National 
Institute of Mental Health of the U. S. Public 
Health Service, a pilot training and research pro- 
gram has been initiated at the Albert Einstein 
College of Medicine of Yeshiva University in 
New York City, which stresses the interrelation 
of many branches of the biological and physical 
sciences as the key to better understanding of 
the nervous system and human behavior. The 
grant, covering a six year period, will provide for 
36 fellowships on predoctoral and postdoctoral 
levels. 


Leukemia. The Leukemia Society, Incorporated, 
will award grants-in-aid to support research pro- 
jects on leukemia and allied diseases for 1957-1958. 
Various amounts will be awarded, taking into con- 
sideration requests covering more than one year, 
and renewal at the end of the initial period will be 
considered. Applications may be made throughout 
the year, but, in order to be reviewed at the meet- 
ings of the selection committee, held in September 
and December, 1957, and in March, 1958, they 
should be received not later than Aug. 15 and 
Nov. 15, 1957, and Feb. 15, 1958. The Society 
will also accept applicat’ons for fellowships, to 
be awarded on the afore-mentioned dates. Qualified 
investigators should apply to the Leukemia So- 
ciety, Incorporated, 27 William St., New York 5. 
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POSITIONS AVAILABLE 


Full-time staff positions, as well as regular and 
career residencies, are available at the VA Hospital 
in Houston, Texas, where 212 beds for psychiatric 
patients and neuropsychiatric patients with tuber- 
culosis will be established after July 1, 1957. The 
hospital’s teaching program is part of the Baylor 
University Affiliated Hospitals Residency Program. 


PRACTICES AVAILABLE 


A combined practice is available for a husband 
and wife medical team or for several women phy- 
sicians. Specialties may be pediatrics, internal medi- 
cine, general practice, or an allied field. Practices, 
established over 25 years in Portland, Ore., are well 
conditioned to women, Will introduce to hospital 
and to patients. No immediate investment required. 
Write to Jessie Laird Brodie, M.D., 732 N.W. 
19th, Portland 9, Ore. 


RESIDENCIES 


A three year approved residency program, sup- 
ported by a training grant from the National In- 
stitute of Neurological Diseases and Blindness, has 
been inaugurated at the Bronx Municipal Hospital 
Center and the Albert Einstein College of Medi- 
cine. At present, the division of neurology con- 
sists of three full-time physicians, In addition to 
clinical training, an extensive fellowship program 
in the sciences related to the nervous system is of- 
fered on an interdisciplinary basis. This is sup- 


ported by the National Institute of Mental Health. 


TRAINING PROGRAM 


The second training program for steroid bio- 
chemistry will begin on Oct. 1, 1957, sponsored by 
the U. S. Public Health Service through the Na- 
tional Cancer Institute of the National Institutes 
of Health. The courses stress both theoretical and 
practical aspects in steroid research and offer train- 
ing in specialized laboratory techniques. Postdoc- 
toral candidates (M.D. or Ph.D. degree) selected 
for admission will receive stipends of $5,000 for 
a one year period. Predoctoral candidates (B.S., 
M.S., or equivalent degree) will receive stipends 
of $1,500 for a six month period. Applications 
should be sent before Aug, 15, 1957, to Dr. Kristen 
Eik-Nes, Department of Biochemistry, College of 
Medicine, University of Utah, Salt Lake City, or 
to Dr. Frank Ungar, Department of Chemistry, 
Clark University, Worcester, Mass. 
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News of Women in Medicine 


Dr. Frances ALLEN of Newton, Kan., par- 
ticipated in a program of the Kansas Society of 
Medical Technologists at Wichita on May 6 and 7. 

Twenty-eight new members from Boston Uni- 
versity School of Medicine were initiated into the 
national professional medical fraternity Sigma Xi. 
Among the initiates were: ILse BrAuER of Belmont, 
Sara L. Emery of Boston, Barsara R, FEINBERG 
of Roslindale, Janice R. Lourie of Cambridge, 
Karin M. Tate of Somerville, and Heten Lati- 
MER of Watertown, Conn. . 


Dr. EstHer M. Crosson, Medical Director of 
the Pima County (Arizona) Health Department, 
presided at a general session of the Arizona Public 
Health Association’s 29th Annual Meeting on 
May 7, 1957. Dr. Craire F. Ryver, Recording 
Secretary of the AMWA, and Consultant in 
Training and Education, Department of Health, 
Education, and Welfare, U. S. Public Health Serv- 
ice, Washington, D.C., presented a paper on 
“Screening for Diabetes” at a Special Services Sec- 
tion of the program at the same meeting. 


Dr. Connie Friess, Assistant Professor of Clin- 
ical Medicine at Cornell University Medical 
School in New York City; Dr. BLanpina Wor- 
cester, Associate Professor of Pediatrics, New 
York University Medical School; Dr. Sopxia J. 
K.eEecman, Clinical Professor of Obstetrics and 
Gynecology, New York University Medical School; 
and Dr. Grace Appate, Research Member of the 
staff to the Childrens Development Center, Yale 
University College of Medicine, were participants, 
along with M’ss Helen Parkhurst, psychologist and 
educator, and Rev. John Howland Lathrop on a 
panel on “Emotional Health of the Family,” pre- 
sented on June 2, 1957, as an outstanding event of 
the 1957 Annual Meeting of the AMWA. Dr. 
Rosa Lee Nemir, Professor of Pediatrics, New 
York University Postgraduate Medical School, 


served as moderator for the panel. Dr. EvizABeTH 
S. Kanter, President of the Association, presided 
for the session. 


Dr. Heten M. Gites of Lawrence, Kan., spoke 
on nutrition at a recent meeting of the Cordley 
Parent-Teacher Association in Lawrence. 


Dr. Mary Grassen of Phillipsburg, Kan., 
Credentials Chairman of the AMWA, addressed 
the National Federation of Press Women at a 
meet ng in San Antonio, Texas, on April 18. 


> 

Dr. EpitH B. Jackson, Clinical Professor of 
Pediatrics and Psychiatry at the Yale University 
School of Medicine, spoke on “Family Centered 
Maternity and Infant Care” at the meeting of the 
Boston Association for Childbirth Education on 
June 10 in Cambridge, Mass. Dr. Jackson pioneered 
in establishing rooming-in hospital units where 
nurses care for mothers and newborn babies to- 
gether, and where both husbands and wives may 
learn about infant care under competent super- 
vision. The Boston Association for Childbirth 
Education is a nonprofit organization founded by 
parents and professional people to help make preg- 
nancy, delivery, and parenthood a more informed 
and satisfying family experience. Interested par- 
ents and members of professions concerned with 
the physical and emotional health of the family 
were invited to attend. 


Dr. Heten W. Loncrettow has been elected 
Vice-Chief of Staff at St. Joseph’s Hospital, Brain- 
erd, Minn. 


Dr. RutH E. Mixter, Professor of Bacteriology 
at the Woman’s Medical College of Pennsylvania, 
has been invited to become a charter Fellow of the 
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American Academy of Microbiology. Those in- 
vited to become charter Fellows are distinguished 
in their field and have wide training and ex- 
perience. The purposes of the new organization 
are: to promote the highest professional standing 
of microbiologists; to carry on professional activi- 
ties in behalf of the science of microbiology; and to 
promote programs of recognition, certification, and 
accreditation of microbiologists where needed, to 
accomplish the other two purposes. 


Dr. Marcaret Morcan was among the speak- 
ers at the recent dedication of Indiana’s 1.5 mil- 
lion dollar building that houses the Institute for 
Psychiatric Research. 


Dr. Atice E. Pacmer has been elected Recorder 
for the Detroit Dermatological Society. 


Dr. JosepHINE VAN Feet has been appointed 
Director of the Bureau of Laboratories, Indiana 
State Board of Health, in Indianapolis. She was 
formerly Chief of Laboratory Service at the Vet- 
erans Administration Hospital in Indianapolis. 


Dr. KATHARINE WRIGHT, President-Elect of the 
AMWA, presented a paper on “Group Psycho- 
therapeutic Approach to Weight Control” during 
the 117th Annual Meeting of the Illinois State 
Medical Society, held in Chicago on May 21-24. 
Dr. Hitpecarpe A. ScHorscu of Chicago assisted 
in presiding over the General Assembly afternoon 
session on May 21. 


Dr. CHartotte Youne of Ithaca, N.Y., has 
been named a member of a committee of seven, 
appointed by the U. S. Public Health Service, to 
serve as a consultant on the nutritional status of 
American Indians, The committee will meet twice 
a year to consider priorities for the nutrition re- 
search projects involving Indians that are proposed 
to the U. S. Public Health Service by institutions 


and individuals. 
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THESE WERE THE FIRST 


After her graduation from Vassar College, Dr. ag 
JOHNSON Baker, of Newburyport, 
Massachusetts, assisted Dr, ExvizaA M. Mosner, | 
surgeon in the Woman’s Reformatory Prison, 
Shelbourne, Massachusetts, and, then, in 1881, 
graduated in medicine from the medical department 
of the University of Michigan. Dr. Baker was the 
first woman physician in Newburyport. In 1888, 
she moved to San Diego, California, with her hus- 


band, Dr. Fred Baker. 


Dr. Lucy M. Hatt of Vermont graduated in 
1878 from the Medical Department of the Uni- 
versity of Michigan, Ann Arbor. In London, Dr. 
Hall was the first woman physician received at the 
bedside clinic of St. Thomas Hospital; she later 
served on the staff of the Royal Lying-in and Gyn- 
ecological Hospital in Dresden. She returned to be 
physician at the State Reformatory for Women in 
Sherbourne, Mass., and became superintendent af- 
ter five years of service. Dr. Hall practiced in 
Brooklyn, N.Y., with Dr. Eliza Mosher and in 
1877 was Associate Professor of Hygiene and phy- ao 
sician to Vassar College. In 1887 she was a dele- Ce 
gate to the 4th Congress of International Confer- ; 
ence of the Red Cross in Geneva. In 1891 she mar- 


ried Robert George Brown of New York. ee 
| 


Dr. Loretta Hammonp, born in Rome, Mich- 4 
igan, graduated from the Woman’s Medical Col- 4 
lege of Pennsylvania in 1872. Dr. Hammond had 
previously been a typesetter and was the only a 
woman member of the Michigan Typographical a 
Union, Hillsdale, Michigan. Later she settled in a 
California and introduced the “California laurel” . 
as a remedy. 


Dr. EstHeR Mauve Townsenp (1874-1955) of 
Hull, England, graduated in 1907 from the Royal 
Free Hospital and was house surgeon at the Hos- 
pital for Women and Children in Leeds, past pres- a 
ident of the Hull Medical Society, founder and ‘ 
chief donor of the maternity block of the Woman’s be 
Hospital in Hull, and founder of the Medical a 
Mission Trust. Dr. Townsend spent fifty years 
practicing in East Hull. 


—From the ExizaseTtH Bass collection 
Rudolph Matas Medical Library, Tulane ; 
University, 
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Editor’s Note: These reviews represent the individual 
opinions of the reviewers and not necessarily those of the 
members of the Editorial Board of the JouRNAL. 


NATURAL CHILDBIRTH. By H. B. Atless, M.D., 
F.R.C.S. (Ed, & Can.), F.1.C.S., Head of the De- 
partment of Obstetrics and Gynecology, Dalhousie 
University, Halifax, N.S., Canada. A Monograph in 
American Lectures in Gynecology and Obstetrics. 
Edited by E. C, Hamblen, B.S., M.D., F.A.C.S. Pp. 
79. Price $2.75. Charles C Thomas, Springfield, 
Illinois, 1956. 


The author has succeeded in this excellent mono- 
graph in reducing both the office and hospital tech- 
niques of natural childbirth: to a much-needed state 
of simplicity. While accepting the observations and 
basic premises of Grantly Dick Read as a starting 
point, he has modified the cumbersome exercises to a 
point consistent with the demands of contemporary 
American life on the expectant mother’s time. Even 
more important, he has suggested a great simplifica- 
tion of the busy obstetrician’s part in the procedure, 
which aspect is very attractive to those physicians who 
have feared the possibility of spending their remaining 
years in the labor room. 

His insistance that childbirth be treated as a purely 
normal and physiologic act, with infrequent excep- 
tions, will commend itself to every obstetrician of 
experience. However, he fails to recognize the large 
area between the extremes of purely operative and 
natural childbirth, in which lie many concessions to 
the basic principles of natural childbirth, and the 
growing tendency in this country to reduce operative 
and anesthetic intervention to a minimum, In this 
area, a very large number of women are delivered 
yearly with safety and little psychic trauma, with a 
reduction in maternal mortality, in which our obste- 
tricians justly take great pride. 

To anyone interested in obstetrics, the brief time 
needed to read this monograph will be wisely spent. 


—Percy L. Smith, M.D. 


ALCOHOLISM. Edited by George N. Thompson, 
A.B., M.D., F.A.C.P., Associate Clinical Professor 
of Neurology and Psychiatry, School of Medicine, 
University of Southern California, Los Angeles, 
California. With Eleven Contributors, Pp. 548, with 
90 figures, Price $9.50. Charles C Thomas, Spring- 
field, Tlinois, 1956. 


This book is a condensed monograph on alcoholism. 
It is organized into eight parts, which embrace all 
facets of the subject. Outstanding medical specialists 
in each field have written individual sections. 

Included are: the basic sciences of biochemistry, 
pharmacology, neurochemistry, and pathology; his- 
torical data, religious and philosophical aspects, in- 
dustrial, public health, social, and economic considera- 
tions are su Internal medicine, psychiatric, 


238 


neurologic, and electroencephalographic considerations 
are also comprehensibly presented. Skillful editing has 
resulted in smooth transitions between the sections. 

The book is well indexed, clearly written, and leg- 
ibly printed. Subject matter is inclusive but not 
burdensome as in reference work. There is occasional 
overlapping and difference of opinion on material 
where there is, as yet, incomplete knowledge. The 
author has achieved his objective of bringing to phy- 
sicians and related workers concise and pertinent data 
on the subject of alcoholism. 


—Thomas Kelly, M.D. 


MEDICAL EFFECTS OF THE ATOMIC BOMB IN 
JAPAN, Edited by Colonel Ashley W. Oughterson, 
M.D., Clinical Professor of Surgery, Yale University 
School of Medicine; Attending Surgeon, Grace-New 
Haven Community Hospital; and Shields Warren, 
M.D., Pathologist, New England Deaconess Hospi- 
tal; Professor of Pathology, Harvard Medical 
School. Pp. 477, illustrated. Price $8.00. McGraw- 
Hill Book Company, New York, 1956. 


This volume is a condensation of the report of the 
Joint Commission for the Investigation of the Effects 
of the Atomic Bomb in Japan, and represents a com- 
ponent of the National Nuclear Energy Series publica- 
tions. It presents its material in seven chapters with 
six appendices, and is justifiably and necessarily repe- 
titious in nature. 


The first portion of the book presents an analysis 
of the types of casualties that result from an atomic 
explosion and the scope of the resulting damage; in- 
jurious factors following such an explosion are ex- 
plained. The reader is repeatedly reminded of the 
blast, heat, and ionizing radiation that constitute 
the phase sequelae of an atomic outburst. An analysis 
is then given of the damage and medical effects 
throughout the population of both Hiroshima and 
Nagasaki, with clinical observations in both communi- 
ties. The sequential symptomatology following radia- 
tion, occurring over a period of three days to three 
months, is authoritatively presented. 


An excellent section dealing with the hematology of 
atomic bomb injuries and their pathology is incorpo- 
rated in the latter half of the volume. The final chap- 
ter, which deals with the pathology of atomic bomb 
injuries, is, in large part, a reproduction of an article 
previously presented in the literature. 

The illustrations are excellent reproductions of the 
pathologic changes encountered, In general, the type 
is readable; an occasional typographical error is noted. 

The book has considerable merit and deserves to be 
read by all individuals connected with Civil Defense 
and by those persons associated in any manner with 
radioisotope problems. It merits more than the casual 
attention of the medical profession. “As the use of 
atomic energy becomes more and more widespread, 
the necessity of protecting populations becomes in- 
creasingly imperative.” 

There is a usable index attached to the volume for 
ready reference to the various portions of the text. 
The appendices contain authoritative data pertaining 
to the composition of the Joint Commission and col- 
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laborating groups, the materials and methods of in- 
vestigation, names of the Japanese scientists and 
physicians, studies of the population and casualties, 
and a statistical survey of the survivors. 


—Thomas K. Rathmell, M.D. 


ANESTHESIA FOR OBSTETRICS. By Robert A. 
Hingson, Professor of Anesthesia, Western Reserve 
University; Director of Anesthesia, University Hos- 
pitals of Cleveland; and Louis M. Hellman, Profes- 
sor of Obstetrics & Gynecology, State University of 
New York, College of Medicine at New York; Di- 
rector of Obstetrics & Gynecology, Kings County 
Hospital. Pp. 344, illustrated. Price $12.50. J. B. 
Lippincott Company, Philadelphia, 1956. 


This volume is highly comprehensive and meticu- 
lous in its treatment of all the problems that face the 
obstetrician as well as the anesthesiologist. It should 
be read not only by these specialists but also by interns 
and residents and others interested in these branches 
of medicine. It is not only excellently written but it is 
instructive and easy to read, Charts and tables explain 
morbidity and mortality. Colored plates and drawings 
contribute to easy understanding. A bibliography is 
added at the end of each chapter, and a careful and 
complete index provides quick references. 

The authors show how analgesia and anesthesia have 
become more complex with advancing science and 
technical methods and how important is close co-opera- 
tion between obstetrician and anesthesiologist. The in- 
teresting chapter on “Historical Perspectives” is fol- 
lowed by anatomic and physiologic discussions and 
descriptions of technique in obstetric amnesia, analge- 
sia, and anesthesia, including a psychologic approach 
to pregnancy and delivery (painless childbirth). The 
pharmacology of the various agents and indication and 
contraindication for administration are shown. 

There is an excellent discussion of “Maternal and 
Fetal Complications.” Dr. Virginia Apgar’s chapter on 
“Maternal and Infant Safeguards” should be especial- 
ly valuable to resident physicians. 

If anesthesiologists, obstetricians, and nurses work 
together as a team, the hazards that face the patient 
before, during, and after delivery can be reduced to a 
minimum. How to achieve this is shown in this book. 


—Helen E. Cohn, M.D. 


DERMATOLOGY. By Donald M. Pillsbury, M.A., 
D.Sc. (Hon.), M.D., Professor and Director of De- 
partment of Dermatology, University School of 
Medicine; Walter B. Shelly, M.D., Ph.D.. Associate 
Professor of Dermatology, University of Pennsyl- 
vania School of Medicine: and Albert M. Kligman, 
M.D., Ph.D., Associate Professor of Dermatology, 
University of Pennsylvania School of Medicine. Po. 
1,331. Price $20.00. W. B. Saunders Company, Phil- 
adelphia, 1956. 


Dermatologic textbooks of an encyclopedic nature 
which have gone through a number of editions are 
numerous, and include well-established names, A 
newcomer to the field should therefore offer good 
reasons and justification for placing another text on the 
market. This book qualifies on all counts. It is dedi- 
cated to John H. Stokes and Fred D, Weidman, build- 
ers of the University of Pennsylvania teaching tradi- 
tion, so ably continued by the present group. They 
have produced a book that gives to student, physi- 
cian, and specialist an up-to-date authoritative review 
of the field. Its readable. lucid presentation of the 
science of dermatology places deserved emphasis on 
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the medical background of the dermatoses, and elimi- 
nates much of the confusing synonyms and complex 
terminology found in most similar texts. The intro- 
ductory chapters summarize much important scattered 
investigative work on the anatomic and physiologic 
concepts and the mycology and bacteriology of the 
skin, The four chapters dealing with the principles of 
diagnosis and methods of examination of the patient 
should do much to dispel the aura of mystery that 
still surrounds dermatology in the minds of many 
physicians. Therapy is covered in three chapters which 
simplify and bring into proper perspective modern 
concepts, including radiation physical modalities and 
electrosurgical methods. Twenty-six chapters are de- 
voted to discussion of individual dermatoses and 
“cutaneous medicine,” including separate chapters 
dealing with psychocutaneous disease, diseases caused 
by physical agents, and industrial dermatoses. Each 
section ends with a summary of salient material pre- 
sented in bold type. The illustrations are numerous, 
meaningful, and well captioned. 

In their stated objectives and in eliminating the 
“perpetuation of error,” the authors have succeeded 
admirably. The book can be highly recommended. 


—Carmen C. Thomas, M.D., Sc.D. 


DISEASES OF THE SKIN. By Richard L, Sutton, 
Jr., A.M., M.D., F.R.S., Chairman of the Depart- 
ment of Dermatology, University of Kansas Medical 
Center. Eleventh Edition. Pp. 1.479, with 1,972 il- 
lustrations. Price $29.50. C. V. Mosby Company, 
St. Louis, 1956. 


This textbook proves to be worth the long wait and 
will remain one of the standard reference books on 
dermatology used by medical student and practicing 
physician, as well as specialist. The tenth edition, ap- 
pearing in 1939, was the joint effort of the Richard 
L. Suttons, Senior and Junior, and now the entire 
volume has been rewritten by Dr. Sutton, Jr. The 
tremendous growth of the field of dermatology in the 
past decade has been paralleled by the voluminous 
literature on the subject: much of this information is 
contained either in the text proper or in the biblio- 
graphic references. 

By utilizing three different sizes of type, the number 
of pages has not been increased, although there is often 
nearly twice the amount of information on a page. 
The more important matter is in regular type with 
that of lesser importance or more highly technical 
nature being in smaller type. This makes for easy 
skimming and for greater facility in looking up 2 
subject, References are given at the end of each sub- 
ject, with additional ones throughout the text and at 
the end of the chapter. 

The number of illustrations has been greatly in- 
creased, and many old ones have been replaced by 
excellent new ones. The microscopic pictures are plen- 
tiful and of good photographic quality, thereby con- 
siderably enhancing the text. 


The subject matter is grouped according to causa- 
tion, since the author “persists in wishing to tie de- 
scriptions and concepts of disorders of the skin with 
general medicine and biology.” Many chapters have 
been entirely rewritten and greatly enlarged with the 
help and guidance of outstanding men in those par- 
ticular fields. Others have contributed of their knowl- 
edge and of their excellent illustrations, for which due 
credit is given. j 

The section on dermatoses due to animals is one of 
the greatly expanded chapters and contains descrip- 
tions of diseases found throughout the world as well 
as some newer diseases, This part, alone, is a reference 
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work itself. The chapter on malformations and neo- 
plasms is extensive and inclusive enough to be a sep- 
arate 

The fact that the opinions and therapeutic sugges- 
tions of Sutton himself are interspersed throughout 
the descriptions contribute to the readability of the 
volume. This edition ably replaces its predecessors and 
will continue as a standard reference volume for der- 
matologist and non-dermatologist alike. 


—Helen J. Neave, M.D. 


SURGERY FOR GENERAL PRACTICE. By Victor 
Richards, M.D., Professor of Surgery, Stanford Uni- 
versity School of Medicine. Pp. 947, 476 illustra- 
tions, Price $17.50. C. V. Mosby Company, St. 
Louis, 1956. 


This volume is somewhat unusual because it was 
written in order to aid the average physician student 
or internist in the care of the surgical cases seen in 
the everyday practice of medicine. In this age of spe- 
cialized development, adequate care of the patient is 
not always carried out, particularly in areas where no 
specialists are available. 

There are seven well-selected contributors, and an 
amazingly large number of surgical subjects are well 
covered, The existing modern local anesthesia tech- 
niques and drugs, the immediate postoperative care of 
surgical cases, and present chemotherapy are treated 
in the opening chapters. Injuries and diseases of the 
various systems of the body ‘are adequately discussed 
in separate sections and there are chapters devoted to 
such subjects as anticoagulants, intractable pain, 
burns, plastic surgery, endocrine problems, and low 
back pain. The illustrations and diagrams are excel- 
lent. Dr. Richards points out that the volume does 
not deal with operative procedures but rather with 
underlying basic principles, mechanisms, diagnostic 
methods, and competent modern methods of treat- 
ment. It should prove an invaluable aid to the busy 
general practitioner. 


—Frances H, Bogatko, M.D., F.A.C.S. 


CLINICAL RECOGNITION AND MANAGEMENT 
OF DISTURBANCES OF FLUID BALANCE. By 
John H. Bland, M.D., Associate Professor of Medi- 
cine, University of Vermont College of Medicine. 
Second Edition. Price $11.50. Pp. 522, illustrated. 
W. B. Saunders Company, Philadelphia. 

Dr. Bland, in his new book, has indeed written an 
entirely new, and much more ambitious, book on fluids 
and electrolytes than the popular earlier manual 
called “The Clinical Use of Fluid and Electrolyte.” 
Several new chapters have been added, including a 
brief historical introduction and chapters on hydrogen 
ion control, and water and electrolyte deviations in 
pulmonary disease and in liver disease. He has also 
added a chapter on the metabolic consequences of 
head injuries. The remaining chapters, while follow- 
ing the general outline of the original manual have, 
for the most part, been liberally rewritten and ex- 
panded. They include discussions of fluid and electro- 
lyte abnormalities in congestive heart failure, pedi- 
atrics, geriatrics, surgery, renal disease, diabetes mel- 
litus, adrenal abnormalities, stress, heat, and chapters 
on water and sodium depletion and potassium and 
magnesium metabolism. 


In the new chapter on “Basic Physiologic Considera- 
tions of Hydrogen Ion Control,” Dr. Bland has made 
a laudable attempt to reintroduce the clinically correct 
concept that pH is dependent on hydrogen ion con- 
centration rather than the concentration of cations 
and anions in the blood stream. However, the clini- 
cian who deals primarily with the determination of 
cations and anions may find his arguments somewhat 
confusing. 

In such an extensive work in a rapidly changing 
field, with many conflicting and confusing reports, Dr. 
Bland has written a remarkable, and, on the whole, 
sound book, It is understandable, therefore, that some 
erroneous concepts, which are found in past and cur- 
rent literature, have crept into his writing. Several 
examples may be cited. 1. He states that the normal 
blood pH ranges between 7.35 and 7.45, whereas the 
generally accepted range is from 7.38 to 7.42. While 
this may sound like a trivial criticism to the uniniti- 
ated, it may have considerable importance to the 
clinician and research worker. 2. The erroneous 
concept that metabolic acidosis and alkalosis are com- 
pensated by changes in pulmonary “residual volume” 
is preserved, Indeed, the events depicted and explained 
in figure 16, if they occurred, would have an effect 
on PCO: opposite to that stated by the author. In addi- 
tion, there is recent evidence to suggest that ventila- 
tion is unchanged in metabolic alkalosis. 

The author’s emphasis on concentration and dis- 
tribution of electrolytes is excellent. Furthermore, this 
reviewer agrees wholeheartedly with Dr. Bland that 
the patient and his clinical signs and symptoms often 
get lost in a labyrinth of biochemical determinations 
of doubtful significance. 


—Parker Vanamee, M.D. 


PAPER ELECTROPHORESIS. Ciba Foundation 
Svmposinum, Edited by G. E. W. Woldsenholme and 
Elaine C. P. Miller. Pp. 224. Price $6.75, Little, 
Brown and Company, Boston, 1956. 

This book is a report on the proceedings of a meet- 
ing of the Ciba Foundation, which was held in London 
in 1955. 

Scientists of different countries, the world’s leading 
experts in the field of paper electrophoresis, report and 
discuss the latest developments of this relatively new 
biochemical techique. The content of the individual 
papers includes development of the method and its 
physico-chemical aspects as well as discussions of gen- 
eral methods and new apparatus. Furthermore, there 
are reports on the application of paper electrophoresis 
in protein chemistry, with special reference to the 
clinical aspect of this method and to its comparison 
with other available laboratory methods. 

While the articles of this book deal mainly with 
technical problems and therefore concern mostly bio- 
chemists, pathologists, and so forth, the internist will 
be interested in the application of the method to clini- 
cal research—including among others the separation 
of the serum globulins, the determination of the albu- 
min-globulin ratio, and the analysis of human hemo- 
globin—and in the possibility of the future use of this 
technique in routine analysis. 


—Ruth W. Sherwin, M.D. 
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EDITORIAL FORECAST 


August 1957 


Dr. Irene Shmigelsky is the Guest Editor for the special Branch Two, Chicago, issue of the JourNat, 
to appear in August. This special issue honors Dr. Ruth Renter Darrow, who died in April, 1956, 


Reversed Passive Rh Sensitization in Guinea Pigs,” by Ruth Renter Darrow, M.D., and Irene Shmigelsky, 
M.D. 


“An Evaluation of Hyperbilirubinemia as a Guide for the Use of Exchange Transfusions in Hemolytic 
Disease in the Newborn Infant,” by Mila Pierce, M.D., and Eustacia Rigor, M.D. 


“Ruth Renter Darrow and the Etiology of Hemolytic Disease of the Newborn Infant,” by Heyworth N. 
Sanford, M.D. 


_ “Review of Thrombocytopenic Purpura in Relation to Pregnancy and the Newborn Infant,” by Bertha L. 


Isaacs, M.D. 


“A Case of Severe Erythroblastosis Fetalis (Fetal Hydrops) with Recovery,” by Clementine Frankowski, 
M.D. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


(Please print as it should appear in the Directory.) 

(Please check address to which JOURNAL and AMWA correspondence are to be mailed.) 

Year of Graduation .............++- 
Certification by American Board of.......... 

Check membership desired: 


(1) Life-Dues $200 (May be paid in two installments in two consecutive years). 
C1 Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are en to 
Branch treasurer.) 


Associate-No dues. Junior-No dues. 
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How to perk up a linc appetite 


REDISOL 


CYANOCOBALAMIN (CRYSTALLINE VITAMIN B,2) 
Cherry-flavored REDISOL Elixir and soluble Tablets of pure 
vitamin B,. stimulate capricious appetites—help youngsters 
gain weight. Both blend readily with liquids. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INc., PHILADELPHIA 1, PA. 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, Section 1a. Active Members ‘‘shall be members of a Branch, if any local Branch exists; if not, they may be 
Members-at-large.”’ 


Article III, Section 6. Associate Members ‘“‘shall be: (1) Medical women in the first year of practice; (2) women interns, 


residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of memberships, 
except voting, holding office, and membership in the Medical Women’s Internationa] Association.” 


Article III. Section 7. Junior Members ‘‘shall be members of Junior Branches in the four undergraduate years of medical 
school.” 


All members receive the official publication, the JouRNAL OF THE AMERICAN Mepica, Women’s Asso- 


ciaTION. Life and Active members receive membership in the Medical Women’s International Association. 


Endorsers are required only if applicant is NOT a member of a State or County medical society. En- 
dorsers must be members of American Medical Women’s Association. 
Address....... 


Checks payable to the American Medical Women’s Association, Inc. must accompany application. Mail 
to Treasurer, A.M.W.A., 1790 Broadway, Room 409, New York 19, New York, or to Branch Treasurer. 
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NEW! for patients of all ages 


prevents and relieves skin discomforts 


ty the Family 


CONTAINS HEXACHLOROPHENE 0.25 PER CENT AND 
PARA-CHLORO-META-XYLENOL 0.25 PER CENT. 


Zones of Growth Inhibition —Agar Plate Tests 
j (Zone sizes in millimeters) 


aids healing 


Superior Antibacterial Action* 


JOHNSON’S 
TEST ORGANISM MEDICATED 


POWDER 


MEDICATED | MEDICATED 
POWDER A | POWDER B 


Proteus vulgaris 5.0 0.0 0.0 


Micrococcus pyogenes 
var. albus 6.5 0.0 0.0 


Micrococcus pyogenes 


var. albus hemolyticus 5.5 0.0 0.0 
Micrococcus pyogenes 

var. aureus 

hemolyticus 5.5 0.0 0.0 


Micrococcus pyogenes 
var. aureus (Wellcome 
strain CN491) 6.5 0.0 0.0 


Alcaligenes faecalis 10.0 0.0 (3.0) t 


PARTIAL GROWTH INHIBITION 


antibacterial: twofold antiseptic action curbs primary 
infections, helps prevent secondary infections. 


anti-urease: specific inhibition of the enzyme urease 
plus action against urease-producing bacteria checks 
formation of ammonia...prevents diaper rash and am- 
moniacal dermatitis. 


superior absorption: two highly effective moisture ab- 
sorbents help keep skin cool and dry...combat macera- 
tion, chafing and irritation. 


JOHNSON’S MEDICATED POWDER provides unexcelled 
dry lubrication as well as effective deodorizing action. 
It is ideal for sensitive skin—completely safe for babies 
and children. 
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reakfast a 


(brand of Meclizine HC! and Pyridoxine HCI) 
stops morning sickness 


ontrolled studies indicate that 
INADOXIN relieves symptoms- 


excellent. 


Prescribe: One tablet at bedtime. 

Severe cases, one tablet at bedtime, 
one on n tiny pink-and-blue 
tablets} of 25 and 100. only. 


fe-free calcium, iron, TQ 
ial vitamins, 8 important 
Usually:3 tablets daily, with meal 
In bottles of 100. 


= 9 of every 10 gravida. 
if she needs 
a a nutritional buildup—and | 
freedom ffom leg cramps} 
q 
| 
twhen to a high phosphorous intake. 

1 ILLINOIS 
PEACE of mill ATARAX* ve 
34 


Medical Women’s International Association 


President: Dr. M. YoLanpa Tosont Da at, 1, via Giustiniano, Milan, Italy. 
Past President: Dr. Ava Curee Rew, 118 Riverside Drive, New York, U.S.A. 
Hon. Treasurer: Dr. H. pe Roever-BonneT, J. van Eyckstraat 8, Amsterdam, Holland. 
Hon. Treasurer: Dr. H. pe— Roever-8onnet, Mill2lstraat 26, Amsterdam, Holland. 
Vice-Presidents: Pror. Marie L. CHevret, 14, rue des Fossees, Rennes, I. et V., France. 
Dr. INGER HacporsENn, Rikard Nordraksgtn 4, Bergen, Norway. 
Dr. ANNA JaAcos-PeLLer, 23 Mazastr, Tel-Aviv, Israel. 
Dr. Fe pet Munpo, 34 Kitanlad, Quezon City, Manila, Philippines. 
Dr. ANNA WaLTHARD-ScHAETTI, Eierbrechstr. 71, Zurich 7, Switzerland, 


Dr. Marion Hixiarp, 716, Medical Arts Bldg., Toronto, Canada. 


AMWA International Corresponding Secretary: 
Atma Dea Moran, M.D., 3665 Midvale Ave., Philadelphia, Pa. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1790 Broadway New York 19, N.Y. 


APPLICATION FOR ASSOCIATE MEMBERSHIP 


Associate members do not pay dues but have all the privileges of membership except voting, holding office, 
and membership i in the Medical Women’s International Association. Associate membership is open to: medi- 


cal women in the first year of practice, women interns, residents in training, and fellows. Membership in. 


cludes the JourNAL each month without charge. 
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IRON DEFICIENCY ANEMIA 


—highest incidence at 6 to 24 months’ 


RESPONDS to iron, and iron alone’ 


Fer-In-Sol 


iron ina drop for infants and children 


Fer-In-Sol: Well-tolerated, efficiently 
utilized ferrous sulfate in an acidulous 
vehicle for better absorption. Its pleasant 
citrus flavor makes it readily acceptable 

to young children. 


Supplied: 15 cc. and economical 50 cc. 
bottles with calibrated unbreakable plastic 
‘Safti-Dropper’ for easy administration. 


Dosage: Prophylactic—0.3 to 0.6 cc. daily. 
Therapeutic —1.2 to 2.4 cc. or more daily, 

in divided doses. (0.3 cc. supplies 7.5 mg. 

of iron—more than the Recommended Daily 
Allowance for children up to 4 years old.) 


()) Smith, N. J., and Rosello, S.: J. Clin. Nutrition 1:275, 1953. 
(2) Coleman, D. H.; Stevens, A. R., Jr., and Finch, C. A.; 
Blood 10:567, 1955. 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE FE-260 
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STERANE* won't straighten his-hook, cure his slice or put him on 
the green in three... but STERANE may reduce your rheumatoid 
arthritic’s handicap of joint pain, swelling and immobility. The 
most potent anti-rheumatic steroid, STERANE (prednisolone) is 
supplied as white, scored 5 mg. tablets (bottles of 20 and 100) 
and pink, scored 1 mg. tablets (bottles of 100). 


PFIZER LABORATORIES Division, Chas. Pfizer & Co.,Inc. Brooklyn 6,New York 
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Abbott Laboratories .............00eeeeeees 41 Mead Johnson ..... Back Cover, 10-11, 16, 19, 36 
Beech-Nut Baby Foods .................005- 27 Merck Sharpe & Dohme ..... Inside Back Cover 
Bristol-Myers Company 24 7, 32 
1 Parke, Davis & Company 15 
Esta Medical Laboratories 42 2.3.37 
Hoffmann-La Roche, Inc, ............. 16-17, 29 
13, 33 J. B. Roerig & Company 34 
30 G. D. Searle & Company ................ 21, 39 
The Macmillan Company ................-. 17 Wallace Laboratories .................5. (8-9) 
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> INDEX TO PRODUCTS ADVERTISED - <= + 
Anorexigenic Agents Dietary Supplements 
Altepose (Merck Sharp & Dohme) ........ 7 Homagenets (Massengill) ........... (24-25) 
Obedrin (Massengill) ............... (24-25) Redisol (Merck, Sharp & Dohme) ......... 32 
20 Sur-Bex with C (Abbott) ................ 41 
Antacids —Prenatal 
Sal Hepatica (Bristol-Myers) ............. 24 Natabec Kapseals (Parke, Davis) .......... 15 
Antibiotics Natalins-PF (Mead Johnson) ............. 16 
Achromycin V Syrup (Lederle) ........... 23 34 
V (Phase) 2-3 Hematinics 
Anticholinergics Livitamin (Massengill) .............. (24-25) 
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S-M-A Instant Powder (Wyeth) .......... 4 Steroid-Salicylate 
Children’s Vitamins Salcort (Massengill) ................ (24-25) 
Deca-Mulcin (Mead Johnson) ............ 19 Stool Softener 
Deca-Vi-Caps (Mead Johnson) ........... 19 Colace (Mead Johnson) ............... 10-11 
Deca-Vi-Sol (Mead Johnson) ..... Back Cover Peri-Colace (Mead Johnson) ........... 10-11 
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CHEMOTHERAPY PLUS FLORA CONTROL 


Floraquin 


| 
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e / Destroys Vaginal Parasites 


Protects Vaginal Mucosa 


Vaginal discharge is one of the most com- 
mon and most troublesome complaints met 
in practice. Trichomoniasis and monilial 
vaginitis, by far the most common causes 
of leukorrhea, are often the most difficult to 
control. Unless the normal acid secretions 
are restored and the protective Déderlein 
bacilli return, the infection usually persists. 

Through the direct chemotherapeutic ac- 
tion of its Diodoquin® (diiodohydroxyquin, 
U.S.P.) content, Floraquin effectively elimi- 
nates both trichomonal and monilial infec- 
tions. Floraquin also contains boric acid and 
dextrose to restore the physiologic acid pH 
and provide nutriment which favors re- 
growth of the normal flora. 


Method of Use 


The following therapeutic procedure is 
suggested: One or two tablets are inserted 
by the patient each night and each morning; 
treatment is continued for four to eight 
weeks. 


Intravaginal Applicator for Improved 
Treatment of Vaginitis 


This smooth, unbreakable, plastic device is 
designed for simplified vaginal insertion of 
Floraquin tablets by the patient. It places 
tablets in the fornices and thus assures coat- 
ing of the entire vaginal mucosa as the tab- 
lets disintegrate. 

A Floraquin applicator is supplied with 
each box of 50 tablets. G. D. Searle & Co., 
Chicago 80, Illinois. Research in the Service 
of Medicine. 
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““So then I told 
the doctor... 


“Why do you have such an | 
unwholesome attitude toward | 
watercress and saltines? You 
simply cannot expect the giris : 
in the Henry Hudson Fow! 
Protection Leaguetoeat 
big, heavy, fattening 
meals...’’ 
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Just one Sur-Bex tablet a day supplies 


When you finally bring her around, remember that 


Thiamine Mononitrate...... 6 mg. 
what she'll probably need first...and most...is rer 6 mg. 
Nicotinamide............. 30 mg. 
the essential B-complex. And that’s a good time for Pyridoxine Hydrochloride. . 1 mg. 
Vitamin By ............... 2 mcg. 
1 A GOOD (as cobalamin concentrate) 


eae B-COMPLEX Calcium Pantothenate.... 10 mg. 


Ascorbic Acid............ 150 mg. 

‘ Desiccated Liver, N. F... 300 mg. { 
3 Brewer’s Yeast, Dried... 150 mg. 
WI As a dietary supplement: 1 or 2 tablets daily 


In convalescence: 2 or more daily 


bbott 


(Abbott’s B-Complex Tablets with C) 
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for 


your 


little 


Fieads” 


When small patients begin to burn, the time 


is right for a spoonful or two of elixir 


Tylenol brings the fever down promptly, 


relieves aches, pains and other febrile miseries. 


Tylenol is just about twice as safe as aspirin. 
Its taste is readily acceptable to children. Used | 
alone or in conjunction with specific therapy. 
An ideal choice, indeed, for pediatric antipyresis. 


One-half to two teaspoonfuls every 


four to six hours according to age or weight. | Mc NEIL] 


Elixir Tylenol® Acetaminophen; L ab oratories, In = 


Philadelphia 32, Pa. 
bottles of 4 and 12 fl. oz. —— 


FEB a 
TYLENOL 
| 


LANTEEN’ EXQUISET 


for natural acceptance of your prescribed contraceptive regimen « fulfills your patient’s 
natural wish that her possessions reflect her femininity. Each Lanteen Exquiset contains: 3 oz. 
tube of Lanteen spermicidal jelly, soothing, cleanly scented; easy-to-insert, molded, flat spring 
diaphragm ; Easy-Clean applicator ; universal inserter —all fitted into a stylish, soft plastic purse. 


Lanteen jelly contains ricinoleic acid 0.50%, hexylresorcinol 0.10%, chlorothymol 0.0077%, sodium benzoate and glycerin in a 
tragacanth base. Lanteen jelly and flat-spring diaphragm sets are distributed by George A. Breon & Company, 1450 Broadway, 
New York 18, N.Y. (In Canada: E. & A. Martin Research Ltd., 20 Ripley Ave., Toronto, Canada.) Manufactured by Esta Medical 
Laboratories, Inc., Chioago 38, Ill. *Trademark of George A. Breon & Company 
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: Naturally she’ll appreciate efficacy with elegance 


SUCCINYLSULFATHIAZOLE 


Preoperatively, SULFASUXIDINE prepared this pa- 
tient for intestinal surgery — reduced enteric coli- 
forms 95-99.9 per cent... minimized danger of 
contamination and secondary infection. 


Postoperatively, SULFASUXIDINE will continue to 
suppress bacterial growth; lessen danger of perito- 


nitis. Flatulence will be diminished...tissue repair 
progresses satisfactorily. 
SULFASUXIDINE confines its bacteriostatic poten- 


tial to the gut — absorption is very low — systemic 
reaction is rare. 


As adjunctive therapy SULFASUXIDINE has demon- 
strated great value in acute and chronic colitis. 
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MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INC., PHILADELPHIA 1, PA. 


Prognosis: Smooth recovery from bowel surgery : 4 
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MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 


select the level of vitamin protection each infant needs 


Vi-Sol 


Dropper dosage 


Poly-Vi-Sol? | Deca-Vi-Sol’ 


essential vitamins significant vitamins’ 


basic vitamins 


MEAD JOHNSON 


\ MEAD JOHNSON MEAD JOHNSON 


With the new improved taste of Poly-Vi-Sol and Deca-Vi-Sol, 
now all three have the “best-taste-yet.” In Deca-Vi-Sol special 
process assures stable B,» in solution with C. 


Pleasant fruit-like flavor + hypoallergenic + stable 
+ require no refrigeration 
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unbreakable plastic ‘safti-dropper’ 
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